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New Hospital Buildings 


HE news of a programme of new hospital buildings 

given by the Minister of Health in the House of 

Commons on February 9 is exhilarating. We have 

reported new health centres in England and Scot- 
nd, new outpatient departments at hospitals, such as 
hose at St. James’ Hospital, Balham, and The Hospital 
br Sick Children, Great Ormond Street, a new villa for 
ental defectives at Little Plumstead Hall, near Norwich, 
nd a new district nurses home in London. Now the 
finister of Health has announced the proposed building 
ogramme for 1956/57 and 1957/8, amounting to £74 
nillion and £10 million respectively ; also a programme of 
eplacement of obsolete or inefficient equipment such as 
or heating, laundry and kitchen services. 

The first major projects are to include new general 
ospitals, or the first stages thereof, for Welwyn, West 
umberland, West Cornwall, Harlow and Swindon, and 
he development of Glangwili Hospital, Carmarthen. A 
ew mental hospital is to be built near Wolverhampton 
d major extensions at mental deficiency hospitals in the 
ewcastle, Sheffield and Liverpool regions and in Wales. 
bt. James’ Hospital, Balham, is to have a new hospital 
lock, and new outpatient departments are to be built at 
he Royal Victoria Infirmary, Newcastle, the General 
infirmary at Leeds, at Lewisham Hospital, which was 
huch damaged by bombing, and at North Middlesex 
dospital; Peterborough Memorial Hospital is to have 

jor extensions, 

| The Minister also announced the following projects 
thin the next few years: the rebuilding of Charing Cross 
spital to be started at Harrow, a new ward block at 
uy $Hospital, a new Cardiff teaching hospital and general 
pitals at Slough, Boston, Coventry and Sheffield; 
/new mental hospitals in Lancashire and Yorkshire. 
© in Scotland new projects include a new maternity 
hosp tal at Bellshill, Lanarkshire, a new surgical block at 
ay and the reconstruction of a mental hospital in 
eit to be followed later by a new teaching hospital 
ee, 

Architects, administrators and financial experts are 
“ tably closely concerned with such projects. Can we 
equally sure that the nursing problems are to be 
*cognized before the final plans are passed. If not, what 
‘eps should the nursing profession be taking ? 

First, nurses should be aware of the nursing problems 
each type of building from the functional angle. They 
ust be able to analyse these problems and study them to 
s ond best they can be solved. To be effective they must 
le to read and ‘ see’ plans when presented on paper 

” <b ae in their own minds how those plans will 
out in teality when the patients and staff are using 
» This has not been an essential part of the 


nurse’s studies in the past, but we cannot afford to lose 
such an opportunity now. It is, after all, a nursing 
problem as to how adequate toilet facilities can best be 
placed, not only for ease and convenience of working for 
the staff, but also to ensure the maximum quietness for 
patients in units adjoining these offices, and in wards or 
rooms near to ward kitchens. It is a nursing problem to 
plan a diay room so that the convalescing patients are still 
part of the ward family but are away from the urgent 
medical and nursing work of the ward. It is a nursing 
problem to ensure the speedy and smooth admission of an 
emergency or stretcher patient without wasting space or 
requiring extra staff for separate units, while not delaying 
the routine work of admitting other patients. Mental 
and mental deficiency hospitals each have their special 
features on which the nurses should be ready to put 
forward practicable suggestions. 

The article by Miss Jean Heyward, the nurse member 
of the Division for Architectural Studies, Nuffield Founda- 
tion, in the Nursing Times, January 14, pointed out some 
of the changing features in hospital care which must be 
reflected in any new buildings. Architects in other 
countries have led the way so that we have the advantage 
of observing and considering their ideas and of making use 
of their experience when building our new hospitals. What 
will the new general and mental hospitals of this country 
be like ? Will there be a nurse consultant on every planning 
committee ? 

It is important that we should not merely wait 
and see, but should be knowledgeable about the many 
complexities to be faced and be able to advise wisely and 
constructively. 

We hope to publish in a future issue articles on the 
planning of the Burns Unit at Guy’s Hospital and the work 


Dame Elizabeth Cockayne (centre) leaving Buckingham Palace after 
the Investiture last week, with her sister (right) and a friend. 
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done there, in preparation for which the sister-in-charge 
visited other units in different parts of the country to gain 
personal knowledge of the problems and ways of over- 
coming them in a special unit of this kind. 

While hospital staff, who have had to carry out their 
work in spite of old, inconvenient and in some cases war- 
damaged buildings, will welcome the news of new hospital 
buildings, can those who are immediately concerned with 
training nurses see on the horizon any sign of new 
nursing school buildings? Last week we reported the 
excellent presentation of the subject of group schools of 
nursing at the Sister Tutor Section winter conference. The 
two group schools then described are housed in adapted 
buildings, while the teaching departments in most hospital 
schools of nursing in this country are in adapted premises 
in the nurses home or in part of the hospital. The 
Minister of Health assured a questioner in Parliament that, 
with the extension of hospital buildings, he was not unduly 


New Theatre Suite, Colchester— 


DESCRIBED AS a ‘landmark in the development, of our 
British hospitals system’, by Sir Harry Platt, President of 
the Royal College of Surgeons, when he performed the 
opening ceremony, the new triple operating theatre suite at 
the Essex County Hospital, Colchester, represents the latest 
advances in design and equipment to be put at the services 
of modern surgery. Introduced by Lt.-Commander H. 
Denton, O.3B.E., chairman of the Colchester Group Hospital 
Management Committee, Sir Harry Platt said that no one 
would have thought it possible 100 years ago that today there 
should be the most modern operating theatre situated in a 
small country town, because at that time surgery was con- 
centrated in the large teaching hospitals. Between the wars, 





| HERE are still vacancies for the District Nurses and 
Midwives Study Days on March 1 and 2. Apply to the 
Secretary, Public Health Section, Royal College of Nursing. 
S.R.N.s, S.C.M.s and S.E.A.N.s welcomed. See Nursing 
Times, January 28, page 104. (Ranking for grant.) 








however, many young and able men migrated to country 
towns such as Colchester and began to establish a very high 
standard of British surgery quite remote from the great 
centres. One of the advantages of the National Health 
Service was to make it possible to accelerate this process of 
decentralization so that the population as a whole had very 
high standards of surgery available locally. In the 1890’s 
surgeons thought that surgery had reached its zenith and that 
it could no longer progress. But in the last 10 years surgeons 
had been carrying out procedures not thought to be practic- 
able even 20 years ago. Today many operations might last a 
great many hours, and patients could now come safely 
through this ordeal. But it was also a great ordeal for the 
operating surgeon and the strain on him and on the sisters 
and nurses had become very serious, so that operations must 
be carried out in conditions of design and equipment which 
made it easy and favourable for these ordeals to be faced. 
“You at this hospital are well in the front of the field with 
this beautiful, simple and practical suite ’’, said Sir Harry. 
Other speakers at the opening were Sir William Bowen, 
C.B.E., J.P., L.C.C., in the chair, Mr. Ronald Reid, M.S., 
F.R.C.S., and Mr. F. J. Parsley, J.P., chairman of the house 
committee. After the Rt. Rev. the Lord Bishop of Chelms- 
ford had blessed the building Sir Harry Platt unlocked the 
door and the guests were escorted round the new suite. 


—Modern Developments 


THIS TRIPLE THEATRE SUITE is connected by a wide 
corridor with the main hospital; the ceiling is of special 
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worried over the staffing position as it would gp 
easier to attract staff to good new hospitals 
ones. This is obviously not the whole answer andy 
while the nursing staff of the future must by 4 
Large country houses, or hotels in towns and cite. 
adapted to form good teaching departments bytig 
time that British nursing schools were plang 
built to serve their special functions? The ays 
Nursing Colleges in South Africa in this issue shop 
problems of distance and widely separated hospital 
dealing with only certain clinical conditions ha» 
tackled in relation to nurse training in that op 
While many problems remain and indeed arise aan 
of centralized schools of nursing connected with » 
different hospitals, it appears that such grouping yj 
to increase, and plans for our own future schogj 
therefore be considered in good time. Such plansg 
recognize these schools as centres for adult educatig 


‘baffle’ construction to % 

sound. The services are s0 ars 

that the patient approaches{re 

hospital side direct to theanag 

room, and thence to the afi 
theatre, while all equipment, instruments, etc., are my 
from the other side of the theatre. Oxygen and nitroyy 
are piped to each theatre from a control room withas 
of warning lights; suction is also supplied from ths 
plant. For scrubbing up, hinged toughened glass flag 
the running water from the elbow-operated taps intoa| 
channel witb drain. The sterilizing room is commoy 
three theatres and is spacious and excellently equ 
Knobs placed flush with the wall on a ‘ control board ' fy 
theatre produce sterile hot, cold, cooling water og 
There are built-in sterilizing units, with a panel fo 
ceiling to conduct the steam outwards. Temperany 
thermostatically controlled and the air is filtered and cha 
every six minutes by the air-conditioning system. Thelg 
ing is mercury controlled to prevent the possbiliy 
explosions when ether is used. Adjacent is a recovery 
(Pictures next week.) 


Diphtheria Immuniti 


IN AN EFFORT TO SECURE the immunization of#! 
75 per cent. of babies under one year of age, the lm 
County Council are conducting a diphtheria immuia 
campaign from February 14-26. Information con 
immunization clinics in each locality is being advert 
local papers and slides are being shown in nearly 100 cst 
while films and filmstrips are being shown to parents al 
welfare centres. Although in 1954 there were otly 
cases of diphtheria in London, and no deaths, in 198 
were 7,611 cases with 205 deaths. No one wants a rit 
those figures, but today little more than half the chili 
London under five have been immunized. 
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ew Children’s Ward Unit— 


istinguished company was present at the 
. , ot Mddbace the Cardinal Archbishop of 


pening, ter, of the new children’s ward unit at the Hospital 


izabeth, St. John’s Wood, London, on 

, os os Se antats 18 patients, it is the first 
4e kind to be completed in London since the war and may 
Seiad as a model for the modern children’s ward; the 
— stone was laid in May last year by the Minister of 

cong Iain Macleod. Generous donations have been 
al ed towards the £27,000 needed to meet the cost of 

ae and equipment (since the hospital is not included in 
i tonal Health Service), about £5,000 of which remains 
Si aeey King Edward’s Hospital Fund for London gave 
500, about £3,000 came from the Ladies Association of the 

<pital, and generous bequests from the estate of the late Mr. 
W Jetireys and from that of the late Lt.-Col. E. S. Halford. 


At a London Voluntary Hospital 


Tus NEW UNIT gives an immediate impression of light 
dairiness, being built above one of the wings of the hospital, 
; the windows on the south side overlooking the lawns and 
nes of the quiet hospital garden. Modern colouring and 
sign imparts a friendly and informal atmosphere to the 
erior of the unit, which is L-shaped, as may be seen from 
e architect’s plan reproduced on page 168, also pictures on 
ve 169, A mechanical ventilating plant built into the wall 
the treatment room hastens the expulsion of anaesthetic 
d sterilizing vapours when minor operations are performed. 
nging lights fitted with cone-shaped and fluted plastic 
ades give a pleasing appearance; adjustable switches 
able the amount of light to be varied for night and day use. 
e attractive window curtains of modern design in soft 


Jourings, are lined to exclude light during rest periods. The 


ls are mostly off-white, with ceilings of buttercup yellow 


Princess Margaret, escorted by the matron of the Colonial Hospital, 

and the Hon. Norman Tang, Minister of Health and Local Government, 

after opening the new San Fernando Hospital at Port of Spain, 
Trinidad. 


or light blue and in the playroom, with its sliding roof of 
glass, an effect of sunshine is created by yellow walls and 
ceiling. In the isolation ward a special fitment permits 
equipment for prepared feeds, etc., to be passed to the nurse 
in the ward without entering. Safety precautions include 
special catches to prevent the sash windows being opened 
more than five inches. Cot bars are close enough together so 
that infants cannot put their heads through and six of the 
cots have pole transfusion fittings. A touch of unusual charm 
is seen in the big ward where flute-like notes of a tiny bird come 
from a miniature hanging cage which conceals a musical box. 


Mental Nursing Exhibition, Edinburgh 


BELIEVE that mental nursing offers a really worth- 
while career to any man or woman ’’, said the Countess 
of Dalkeith when she opened the Mental Nursing 
hibition in one of Edinburgh’s leading stores on February 9. 
is exhibition was one of the outstanding features of a 
tek’s drive to recruit nurses to the mental health field, 
id in Edinburgh from February 6-12, and sponsored by 
Ministry of Labour. The campaign committee’s slogan 
here’s a new outlook in mental nursing’ was brought to 
attention of the public by attractive shop-window displays 
d posters in many parts of the City. The aim of the 
mpaign was to increase public understanding of the true 
ture of mental illness and modern methods of treatment, 
d to stimulate recruitment of nurses for mental hospitals. 
Representatives from Government departments, the 
tional Health Service, voluntary organizations and the 
sbytery were addressed by the Rt. Hon. Thomas Banks, 
B.E., Lord Provost of Edinburgh, who acted as chairman 
the opening ceremony. In his opening remarks he said 
he object of the exhibition is to take the general public 
hind the scenes in mental hospitals, which for so long 
e been regarded with a certain amount of sinister suspicion 
a fear, which comes from ignorance of the facts’’. The 
d Provost stated that 2,000 beds were available in 
Spitals for mentally sick patients, and the immediate 
fing needs in the Edinburgh region were estimated to be 

trained nurses and 185 student nurses. 
The Countess of Dalkeith said that the exhibition was 
the average person, and not for the experts. She had 
‘sag impressed with what she had learned about treat- 
ve mental hospitals, and she warmly thanked the staff 
he hospitals, the doctors, nurses and domestic staff and 
a Tt must encourage them to know that there are now 
: sa than ever, and that the average patient’s stay 
spital is little over two months, and that two-thirds of 
sepa are voluntary ones. The violent patient who 
Mm works of fiction is the exception and not the rule. 


The mentally ill need help more than they need restraint.’ 

The Countess strongly advised young men and women 
to think seriously about mental nursing as a career and 
gave four main points the prospective nurse should keep in 
mind: first, it offered interest—the nurse really worked in 
a team. Secondly, the salary was good; thirdly, she had a 
pleasant life, with good opportunities for recreation in 
hospital, and lastly, and of greatest importance, she had the 
real satisfaction of knowing her work helped to cure human 
beings. 

Proposing the vote of thanks to the Countess, Dr. W. 
Boyd, chairman of the campaign committee and former 
physician-superintendent of the Fife Mental Hospitals Group, 
paid tribute to the work done by the various bodies, including 
the Department of Health for Scotland, the Scottish Informa- 
tion Office, Public Health Department, and the physician- 
superintendents, matrons and staff of the hospitals partici- 
pating in the campaign. 

The exhibition was most thoughtfully planned and 
attractive. Among the many and interesting things to be 
seen was the work carried out by patients—paintings, 
pottery, leatherwork, and weaving. A complete ward was 
set up, with nurses acting as patients; there was a 
replica of a nurse’s bedroom, and very attractive it looked. 
Trays for the various treatments were laid out—for deep 
insulin therapy, and intramuscular injection of insulin. 
Photographs of the mental hospitals in the Edinburgh region 
showed attractive wards, operating theatres, nursing proce- 
dures being carried out, and recreation rooms and lounges. 

A bureau and illustrated charts supplied information; 
trained and student nurses answered questions and between 
11 a.m. and 5.30 p.m. on the first day 2,200 people had 
visited the exhibition while the total for the four days was 
10,500 visitors. The organizers were most gratified with the 
great interest shown by the public, and it is to be hoped that 
augurs well for future recruitment to the field of mental 
health. 









Gynaecology 


by R. J. M. JAMIESON, M.R.C.0.G., 
Consultant Obstetrician and Gynaecologist, Derby Group of Hospitals, 


HE subject of recent trends in obstetrics and gynae- 
cology is wide and I propose rather to take a number 
of conditions and give a brief résumé of the present 
trends in each. 


Pre-eclamptic Toxaemia 


First, I would like to introduce some aspects of the 
ever-present pre-eclamptic toxaemia. A considerable amount 
of work has been done on the problem of the relationship of 
diet to pre-eclampsia. There are world-wide variations in 
the frequency of the condition; according to Dieckman it 
is much less common in California than New England. 
Again, races as far apart in dietary habits as Eskimos and 
Central Africans are relatively free. Attempts have been 
made to prove that deficient diet, especially in protein, is a 
contributory factor, and some are convinced. Yet areas 
such as Holland and Austria in the last two wars have had 
less pre-eclamptic toxaemia when the diet was deficient and 
the general population was at starvation level. An adequate 
diet is necessary in pregnancy for many reasons but as far 
as pre-eclampsia is concerned we must conclude that its 
effect is not proven. 

The relationship between water retention, gain in 
weight and pre-eclamptic toxaemia have received a good 
deal of attention in recent years. Normal gains in weight 
in pregnancy have been estimated, varying from 12 to 36 lb. 
with an average of about 24 lb. This gain may be attributed 
approximately as 7-8 lb. gain accounted for by the average 
baby, a similar amount by the growing uterus and placenta, 
and a similar amount of weight gain by the mother. 
Unfortunately, wide variations occur; the obese patient 
may put on still more weight, the thin patient who has been 
existing on a minimal diet may suddenly feel hungry and 
eat much more than she had done previously. 

Apart from these factors a certain amount of the gain 
in weight is due to retention of water in the tissues. It is 
a fact that patients developing oedema show a rapid gain 
in weight; further, it is also a fact that these patients show 
a gain in weight before oedema can be diagnosed clinically. 
We try to make use of these facts in our antenatal care to 
attempt to forecast those patients who will have an obvious 
oedema at a later stage. It is clear that there are wide 
variations in the normal but it is also clear that where a 
patient shows excess gain in weight and then begins to show 
the slightest rise in blood pressure we are dealing with a 
case of pre-eclamptic toxaemia. As a result treatment can 
be started at an earlier stage. 

The retained water which accumulates in these cases is 
distributed between the blood and the extra-cellular tissues. 
The blood volume increases by 10 per cent. to 25 per cent., 
as a result of which there is a relative dilution of the blood 
with a fall in the blood haemoglobin estimation as ordinarily 
measured. The extra-cellular tissues contain about 25 per 
cent. of the body water content and this reservoir is capable 
of great increases in a very short time. 

The body fluid content is under the control of a number 
of factors: first and perhaps most obvious is the function 
of the kidneys. This operates in part by the filtration through 
the glomeruli and in part by the re-absorption by the tubules 
in the process of concentration of the urine. 

The posterior pituitary acts on the renal tubules and 
stimulates the rate of re-absorption of fluids; in diabetes 
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insipidus where the posterior pituitary is deprey 
urinary output is increased and the urine is dilute 

Oestrogens and progesterone both cause salt rs 
and therefore water retention. The presence of sit) 
body affects the water equilibrium. Where there isa, 
of salt in the body tissues, water is held there to ky 
salt in a dilute solution until the kidneys can exc 
excess salt. 

In pre-eclamptic toxaemia the fluid balance of tj 
is affected in three ways; the intra-capillary press 
increased, the serum albumen-globulin ratio is ups 
the extra-cellular sodium is increased. These factog 
to water retention and therefore increase in body weig 

Clinically we may find an increase in body weg 
may be undecided whether we are going to classify they 
as an early pre-eclampsia. If, however, we find a veng 
rise in blood pressure in a patient already showing a 
weight gain then we have already reached a certain dig 
of pre-eclampsia. 

Treatment consists of rest, with measures to og 
the salt intake. A diet which contains 2 g. of salt, wi 
a moderately low salt diet, excludes cooking silt, x 
food, most tinned and preserved foods. A severely cu 
diet must have salt-free bread, butter, margany 
further reductions have been attempted recently us 
exchanges. This consists in giving a resin with an amma 
ion which is exchanged for the sodium ions thw iq 
reducing the sodium available for absorption. Tx! 
line of treatment is to try to increase the water ext 
Ammonium chloride, gr. 5 three times daily oral, 
increase the output. Intravenous ammonium chlontel 
cent. solution will have a more marked effect. Hyp: 
intravenous glucose solutions given sufficiently is 
produce a glycosuria will force the kidney to excrit® 
to dilute the glucose in the urine. Mercurial diureiiss 
a marked diuretic effect but are mostly used wil 
hesitation. 





Rhesus Blood Groups 


I would now like to draw your attention to som 
which emerge in the field of Rhesus blood group 
the discovery that blood can be divided into Rho 
and Rh positive, the problem seems to have bev 
complex that some people are completely lost. 1" 
from the practical point of view it has been sil 
recent years. ae 

It has been established that the Rh grouping 
stated by the letters C, D and E representing thea# 
Each person can carry one or two of each letter; gt 
is noted by the capital C, D or E, and the 7 
is noted by the small c, d or e—thus, CDE CDE at 
or CDe cde or any mixture of possible arrangemet® © 
with small cde throughout are Rhesus negative this 
a C, D or E present fall into the positive group. ie 
maternity cases are concerned the D factor !s — ‘ 
important and the others can be largely ignore?. id 

Furthermore, the term homozygous has pees 
those having two positive D’s, for example cle 
the term heterozygous to those with only one a 
such as cDe cde. This is an important distinction 
cases where the mother is negative and the father bs 
Since the child will inherit one factor from 
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; . chance of being either positive or 
Hil Dave @ . al pot is haan If the father is 
poate vag child will always be Rh positive. 
eae ther who finds herself to be Rhesus negative 
snp e immediately alarmed as so often happens. 
he population are Kh negative. This 
oo ac. ghey 1S paxtive mothers there will be 
asin, ers where no incompatibility can arise. Of 
2 one half will be homozygous and one half 
Further, the antibodies which develop are 
rom blood transfusion (of the wrong group) 
egnancy. The pregnancy group are probably 
f some red blood cells from the baby’s circula- 
ther’s circulation. The development of 
FF tihodies cases is usually in later pregnancies and 
Se iy ine third or fourth A later children who are 
if at all. 
ug haem as to whether a child is likely to be affected 
can be solved by taking a blood test for antibodies at about 
the 34th week of the pregnancy. If there are no antibodies 
a normal outcome can be expected. If antibodies are present 
the child can be expected to be affected; it is, however, 
impossible to forecast with any degree of accuracy from the 
antibody titre what the state of the child will be. An assess- 
| ment taking account of previous pregnancies 1s more helpful. 
If there have been previously affected children then a badly 
affected child should be expected, if it is the first affected 
child it is likely to be mild. at 

Immediately the baby is delivered, blood investigation 
is carried out: haemoglobin estimation, red cell count, 
count of nucleated red cells, Coombs test, Rh grouping and 
serum bilirubin. The baby can be assessed clinically whether 
it shows any degree of anaemia, whether it is jaundiced 
either at birth"or shortly afterwards. More severe cases may 
show some enlargement of the liver or spleen. 

Treatment consists either in exchange transfusion shortly 
after birth or giving one or more straight transfusions later 
should the need arise. Exchange transfusion means a with- 
drawal of the baby’s blood and introducing unaffected 
Rh negative blood. This is obviously a more serious under- 
taking and is reserved for the more seriously affected babies. 
Slightly affected babies have a blood count done each day; 
if the blood count falls a small transfusion is given. 

The outlook for the baby at this stage is good unless it 
has developed damage of the basal ganglia known as 
kernicterus. This leads to various spastic paralyses. It is 
still uncertain whether this: develops in utero or after birth; 
if it develops after birth it is possible that exchange trans- 
fusions will reduce its frequency. 

Antenatal treatment plays little part at the present 


heterozygous. 


or during pr 


} moment. Induction of labour results in a premature baby 


who does not respond to treatment as well as the full-term 
child. Results in a carefully controlled series showed better 
figures where the pregnancy was allowed to go to term. 
Caesarian section similarly has no particular advantage in these 
cases. My own feeling is that in a small number of the more 
severe cases induction a week or two early may give the 
baby a better chance but only in certain carefully selected 
cases. 


Forceps Delivery 


I would like to make a few comments on the use of 
forceps. It is a long-standing principle that forceps should 
be applied at the end of two hours in the second stage or 
when there is maternal or foetal distress in the second stage. 
The idea still lives that the doctor is a wicked man who 
snatches the case and applies great brutal instruments after 
the poor midwife has failed. I would like midwives to 
forget these ideas and to consider doctor and midwife as a 
team and that the ultimate aim is the patient’s good.’ 

The real indication for a forceps delivery is that the 
patient. has stopped progressing. A low forceps delivery 
~ le done easily without unnecessary rush and force if 
i. one as soon as it is obvious that progress has stopped. 

arte and foetal distress are signs of bad obstetrics and 
an “a arise. This is especially true in posterior positions 
ae to rotate. An early forceps application is much 

than a later when the head has been jammed deep in 
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the pelvis. Much less trauma is caused both to the mother 
and the baby by early delivery. 

Finally, on the subject of forceps deliveries I would 
remind you that high cavity forceps as such are not done, 
having been replaced by Caesarian section. Mid-cavity 
forceps should not be undertaken at home unless conditions 
are very favourable. 


Reducing Blood Loss 


To conclude my résumé of obstetrics I would like to 
mention the use of ergometrine in the third stage. It is 
important that blood loss should be reduced to a minimum 
in all cases, If the patient has any degree of anaemia this 
becomes much more important. Midwives are now allowed 
to carry ergometrine for use after the third stage and in 
post-partum haemorrhage. For some time now ergometrine 
has been used intravenously in the third stage. It is given 
with the birth of the head; the shoulders are delayed, giving 
the uterus time to contract so that the placenta can be 
delivered immediately following the baby. Most series of 
cases treated in this way have shown a somewhat raised 
manual removal rate but there is very definite reduction in 
blood loss. 

In a case of haemorrhage following a normal delivery 
at home, ergometrine intramuscularly should be given without 
hesitation. This will cause the uterus to contract; if the 
placenta has been expelled this will probably be all that is 
required. If the placenta is still in utero there will be a 
reduction or cessation of bleeding in almost all cases, at least 
temporarily, and often the placenta can be expelled after 
the contraction. The use of ergometrine may make an 
immediate manual removal, within 10 or 15 minutes, very 
difficult, but if the midwife is waiting for medical aid. to 
arrive that is not of any importance. 


Gynaecological Conditions 


I pass on now to gynaecology and in particular to two 
common gynaecological conditions which have attracted 
attention in recent years. 

The first is pre-invasive carcinoma of the cervix, so- 
called carcinoma in situ. A great deal of work has been 
done in this subject and it has been established that a 
pre-invasive stage can be demonstrated in many cases. In 
this stage there is local hyper-cellular activity with cells 
showing malignant characteristics but without any invasion 
into the deeper layers or structures. 

It has also been known for a long time that there is a 
continuous desquamation of the cells of the cervix, uterus 
and vagina which could be examined by a vaginal smear. 
Papanicolao, and others, emphasized this and drew attention 
to a method of collecting specimens from the vaginal vault. 
Slides are made immediately and fixed straightaway in an 
ether spirit solution. It has been found that where a 
carcinoma is present, even in the pre-invasive stage, the 
cancer cells are shed also and at a greater rate than the 
normal epithelium. A smear can be made from the posterior 
fornix and examined for cancer cells. Where a doubtful or 
positive result is obtained, further investigation of the 
patient can be carried out. 

This would appear to be the obvious method of dealing 
with cancer detection clinics. The problem, however, is not 
quite so simple. In the first instance technicians require a 
long training to achieve sufficient accuracy. It has been 
estimated that 1,000 technicians staining and examining 
these slides continuously would only pick up one case every 
three months. 

We are therefore forced to rely still on the prompt 
attention to patients who might be possible cancer cases, 
post-menopausal haemorrhage, inter-menstrual haemorrhage, 
chronic cervicitis etc. Added to this, improved techniques 
and careful observation will determine the cases who might 
show malignant change at a later date. 


Venous Thrombosis 


Lastly, may I make a few comments on the problem of 
venous thrombosis. The catastrophe of a massive pulmonary 
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embolus is only too well known but the smaller embolus is 
ofte misdiagnosed. What are not so well known are the 
sigs which may be present before the onset of the pulmonary 
embolus. Every embolus is not a fatal one but every one 
is a serious complication of the post-operative period. 

All obstetric and gynaecological cases should be watched 
particularly carefully. The signs to be looked for are based 
on the assumption that the veins of the calf muscles are the 
first to be affected. The signs are: (i) tenderness of the calf 
muscles on pressure; (ii) Honan’s sign, which is pain on 
dorsiflexion of the foot; (iii) a mild unexplained pyrexia. 
The presence of any of these calls for further investigation; 
this includes estimation of prothrombin times or index, 
bleeding times, clotting time etc. which are the territory of 
the pathology laboratory. 

In treatment, prevention is the first line of attack. The 
most important thing is to keep the patient moving. By 
getting him out of bed you can be certain that the patient 
really has moved. This can be further aided by breathing 
and moving exercises in bed. 

If signs of thrombosis occur, the patient must have 


Childbirth Without Fear 
The Principles and Practice of Natural Childbirth—bdby 
Grantly Dick Read, M.A., M.D. (William Heinemann 
Medical Books Limited, 99, Great Russell Street, London, 
W.C.1, 10s. 6d.) 

The third edition of this famous book, originally published 
in 1942, has now appeared. It embodies Dr.. Read’s 
theories of natural childbirth and explains their application 
during pregnancy and parturition. In his preface to the 
third edition Dr. Read writes: “this story has spread across 
the face of the earth, carrying comfort and happiness to 
countless thousands of women.” The fact that the book 
has been translated into seven languages testifies to the 
universality his teaching has achieved. In spite of initial 
medical opposition his theories have now gained general 
acceptance and recognition. 

Many books and articles on the subject have been written 
during the 12 years since the book was first published, and 
natural childbirth associations have been established in this 
country and in the United States and in Canada. It is to 
be hoped that all practising midwives now know of the 
influence of the emotions on the perception of pain; this 
book explains it all clearly and fully and should be in the 
library of every midwifery training establishment. As it is 
written in simple untechnical language it is easily understood 
by the pregnant woman and will be of great assistance to 
her. Some will find Dr. Read’s style rather discursive and 
his expressions ‘flowery’, but the essence of the book is 
of the utmost value to all who attend women in pregnancy 
and labour, and can be unreservedly recommended. 

J. 0., S.R.N., S.C.M., D.N.(Lond.). 


Gynecology and Gynecologic Nursing 


(third edition).—by Norman F. Miller, M.D., and Hazel 
Avery, A.B., R.N. (W. B. Saunders and Company, 7, Grape 
Street, London, W.C.2., 24s.) 

Here is a textbook on gynaecological nursing which 
will be welcomed by all, as it contains a wealth of information 
on both the old, well-tried treatments and the new, on 
treatment in hospital and in the home, and will be equally 
useful to the novice and the fully qualified nurse. It contains 
a prodigious amount of detail. For instance, on page 440 
the nurse is warned to be careful going round corners when 
the patient is being transported from the theatre to the 
ward. Perhaps, too, to the British reader, the trolley settings 
may seem rather elaborate and the amount of treatment 
described may seem complicated when compared with our 
simpler methods. The terms used may seem confusing but 
interesting to us. Dry heat is rarely used in the treatment 
of pelvic infection in this country, therefore the phrase ‘ to 
give a bake’ may surprise some readers. It is interesting 
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immediate and energetic treatment. This COnsists gf 


coagulants, heparin first, giving at least 10,000 unis, 


hourly, together with one of the longer-acting agents g 
as Dindevan or Tromexan. Of the latter, dosage js ing 
region of 900-1,800 mg. to start with, reducing each dy 
about one-third of this amount. The dose must beg a 
controlled and governed entirely by the respony } 
response is judged by estimations of the prothrombip; 
and where this cannot be done treatment should yj 
carried out. 

If recurrent emboli occur in spite of treatment, ling 
of the femoral vessels may have to be considered, 
method of treatment which appears to be carried oyt py 
more frequently in America than in this country where} 
not regarded with any great favour. 

In conclusion, I hope that I have succeeded in py; 
you to some of the newer ideas in the field of obstetrig, 
gynaecology. The emphasis is on earlier diagnoss, 
treatment. I hope that you will be able to pass on the beg 
to the patient because you as nurses are in the best poij 
to notice the first departure from normal. 


to note that the American nurse is usually providely 
a ‘sterile pack’ for treatments, which must be time-sayiz 

It is always pleasant to handle an American bo} 
the quality of the paper and binding are always of they 
The illustrations, too, are particularly lavish, simple in oity 
though in some cases they are larger than life. 

The arrangement of the subject matter is mosthebij 
and one appreciates the place of importance given t 
section on the psychosomatic approach, for it is second a 
to the chapters on the anatomy and physiology of 
reproductive tract, thus emphasizing the importance di 
recognition of the effect of the emotions on the functions 
the female reproductive organs. The inclusion, in a sepa 
appendix, of the trolley settings and preparations for vata 
procedures, is very useful. 

The writers of this book set out to help the nu 
understand gynaecological disorders, their cause ant 
nursing entailed. Some readers will be disappointed ti 
the nursing care after the extended treatment for carcina 
of the cervix has been omitted, and that little attentionls 
been paid to the very difficult problem of stress incontinat 
or to the field of gynaecological endocrinology. But ti 
is so much good practical information included that# 
reader will forgive these omissions. 

It is particularly helpful to find full and inte 
chapters on ‘ Irradiation’ and the menopause. The l 
is particularly useful to the young nurse, who often dost 
fully comprehend the significance of the changes in 4 wom 
outlook, opportunities and functions at that time 1# 
life. This is a book which will answer most of 4 iit 
questions, and will increase her interest and her skilt 
her care of the gynaecological patient. } 

D. M. C., S.R.N., S.C.M., Sister Tutor Diplost 


Childbirth | 
Theory and Practical Training —by Marjorie F. Chae 
S.R.N., C.S.P., S.C.M., H.V. Cert., Diploma in Nu 
University of London. Foreword bw C. Keith Var 
F.R.C.S., F.R.C.0.G. (E. and S. Livingsione Lim 
16-17, Teviot Place, Edinburgh, 7s. 6d.) ail 
This useful little book is a fruit of long expen? 
training pregnant women for normal labour. I is il 
primarily for those who are organizing a course of in 
for these women, and does presuppose in the - 
knowledge of the principles of natural cbildbirt 
author deals rather more with the practical etal 
organizing the course and handling the trainees than 
the theories underlying the training. 
The course is presented in eight 
and follows the now familiar pattern of sin 4 
in the anatomy of the pelvis, the physiology of ss 
practice in physical control, breathing and Rg a 
is all most clearly explained and the book com 


bse nen mney J. 0., SRN, SCM, DM 


lessons or attendant 
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Be Nursing Times, 
sts of ail 
Units jae 
a Midwives Board Rul 
na Central Midwives Board Rules, 1955 
each da 
0) 7 EW Rules made by the Central Midwives Board have _ of the syllabus for the second period of training. In order to 
ares ‘ | now been, approved by the Minister of Health enable the midwife fully to carry out the work which may fall 


(Statutory Instrument 1955, No. 120*). For the to her in the future organization of the health service, the 
ses of paragraph (c) of Rules 12, 2 and 35 of Section E, Board have included the teaching of mothercraft, infant care 
a d have resolved that 1n addition to the nitrous oxide and the principles of nutrition in the syllabus for second 
he opiakore eta already approved, the following apparatus period training. 
Me inietacing trichloroethylene B.P. by midwives on their Following the recommendations of the Working Party 


ruld ny 


responsibility shall be approved: on Midwives concerning the recruitment of older women, the 
OW! ie « > < < AV 19a 2 or < »]j i > er] j “ferry 
cota Mark 6. Made by Cyprane, Ltd., Haworth, Board have raised the upper age limit for entering midwifery 


H(i) Te INES: BA aaah. 
! Keighley, Yorks. training from 40 to 50 years of age. 


mii) Emotril Trichloroethylene Automatic Inhaler. Made by Section C of the Rules concerns the granting of the 
| Medical and Industrial Equipment, Ltd., 12, New Midwife Teachers Diploma. The Board have removed the 
Cavendish Street, London, W.1. — . details of the syllabus from the Rules, and it is their intention 

No apparatus for the administration of trichloroethylene to indicate some details ina circular letter or memorandum. 
shall be used by a midwife on her own responsibility unless it _ The requirements for candidates for the Midwife Teachers 
4s been inspected and approved by or on behalf of the Board Diploma Examination have been altered, so that a candidate 
bvithin a period of six months before the date of use. Arrange- may begin her course of instruction after she has been actively 
ments for periodic inspection thereafter must be made by the engaged in the practice of midwifery for only one year. 
owners of the apparatus with the manufacturers, who will Although a candidate may sit for the examination at any time 
‘arrange with the Board for the issue of the requisite certificates. following, she shall not receive the Diploma until she has been 
The Central Midwives Board have framed rules requiring certified as a midwife for a period of three years, and has 
midwives to attend from time to time courses of instruction either spent two of these years in an approved training in- 
approved by the Board. These rules form Section G of the _ stitution or has obtained other teaching experience approved 

umended rules approved by the Minister. It should be noted _ by the Board. 


bs 


rost help 


iven t hat, whereas the former rules in Section G were held in Section D which concerns the disciplinary powers of the 

wall suspense until the Minister should approve their coming into Board has been amended in order to give a midwife who is 
, of saummettect, the new rules are effective as from January 1, 1958, in cited to appear before the Board a longer period in which to 

pei ia he case of practising midwives, and immediately in the case prepare her answer. at | 

functiosimmeo! Supervisors of midwives and those midwives who qualified sy Section E is the section of the Rules regulating, super- 

1 a seouaemmbefore January 1, 1939, and have not practised since that date. vising and restricting within due limits the practice of mid- 

for all Section 17 (1) (g) of the Midwives Act 1951 requires that wives. Some of the parts of this section have now been 


every local supervising authority shall provide or arrange for amalgamated, so that each part refers to midwives who are 
ithe provision of such courses of instruction for midwives either practising as such or acting as maternity nurses. 
practising in their area as may be necessary to enable those Rules 12, 25 and 35 in this section have been drafted to 
midwives to comply with the rules made by the Board under cover the recommendations of the committee which has 
Section 4 (1) (d) of the Act. investigated the use of trichloroethylene B.P. by midwives 
Rule G3 requires that all supervisors or assistant super- on their own responsibility, and all references to ‘ nitrous 
risors of midwives shall, within five years from beginning oxide and air’ have been replaced by the term ‘ inhalational 
employment as such, attend a course of instruction approved analgesic’ which covers both nitrous oxide and air and 
by the Board, and shall attend similar courses at intervals of trichloroethylene. 
ot more than five years. It is the intention of the Board to The notices concerning a midwife’s code of practice are 
Approve for the purposes of this rule courses for supervisors of _ not Rules, but a midwife is advised that failure to maintain 
midwives organized by the Association of Supervisors of the standard of practice in her professional work which the 
Midwives. Application for admission to such courses should notices indicate may render her liable to a charge of negligence 


: i 

sal accordingly be made to the Secretary of the Association at or misconduct and to the removal of her name from the Roll 
ime 0 Abbey Lane, Beckenham, Kent. _ of Midwives. 

f a nus It is the Board s intention to approve for the purposes of The Notices have been amended in detail and the former 
ner silt ule G1 residential courses of the sort at present organized Notice No. 2,-which gave an example of treatment outside a 


by the Royal College of Midwives. It is, however, clear that midwife’s province, has been deleted. A new Notice No. 10, 
or Diplo full compliance with the requirements of the rules will concerning the calling in of medical aid by a midwife, has been 
hecessitate a substantial increase in the volume of the courses _ inserted. 
provided during the next few years. It is understood that the Section H. For the first time the Rules prescribe the 
Chip ig College of Midwives intend to increase substantially uniform which may be worn by certified midwives, in 
Nos € provision made by them, but there will remain ample accordance with Section 4 (f) of the Midwives Act 1951. 
at scope for the organization of courses by hospital and local a ; ee 
th Vo health authorities. The Board ee eit tiadiy le etal + [Extracts from memoranda drawn up bv the Central Midwives 
advise any hospital iedacal so reece tampa H 8 ae rag Board with reference to main alterations made in the Rules which 
beeanize . ee oe © wins a O came into operation on February 1, 1955.1 
pallize Courses for the purposes of this rule, and to consider 
Such courses for approval. 
The Board will record the names of all midwives who A reminder to 
Mave satisfactorily completed such courses. + 
Mitel yom! are continuing to publish the handbook MENTAL HOSPITALS and 
the notices comes aPProved by the Minister, together with MENTAL DEFICIENCY HOSPITALS . . . 
: Kees concerning the midwife’s code of practice, which pase 
ate not Rules, and also ie Uibeatuiction and index HE Contest for the best Nurse Training School Brochures 
Section B contains the Rules regulating in cae at closes on March 14. If your hospital has not yet entered 
tol of a the conduct of examinations for admission to the there is still time. 
bilabes for tra nes ‘chop have sought to simplify the RIZES to the value of £100 in books for the hospitals’ 
standards and have nt the aie dyed geen es libraries of nursing await the winners. 
‘ ; ee er ee F pron details of the Contest, with entry form, were pub- 


*Obiainable from H.M Stati e 
tAvailable har M, a, Off ice, price 1s. 3d, lished in the ‘Nursing Times’ of November 26, 1954, and 
1 Price 1s,, iy deal 1s. 24. essrs. Spottiswoode, Ballantyne & Co January 7, 1955. 
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THE FOUR-FOLD 
RESPONSIBILITY 
OF THE 
DISTRICT NURSE’ 


by I. H. MORRIS, Senior 
Superintendent, Home Nursing 
Service, Birmingham. 


HE four-fold responsibility of the district nurse, her 

contribution towards meeting the patient’s total 

needs, may be likened to a circle, which rotates, 

with four headings under which the district nurses’ 
responsibilities are: (a) restoration/relief, (b) rehabilitation, 
(c) co-operation, (d) education. No one of these qualities has 
priority over any other—they all come uppermost in turn. 
That is how it should be in our work. For example, the first 
need of a long-term case of cerebral haemorrhage whose home 
circumstances were good might be rehabilitation, whereas if 
we were attending a child with a scalded arm caused through 
an accident in the home, then when visiting the child we 
should do all we could to teach the mother about home 
safety so that further accidents might be prevented; here 
education coupled with restoration would be our main 
objective. 


Restoration/ Relief 


If you were to make a list of the diagnoses of some of the 
patients you have been attending during the last few weeks, 
it would include a very wide variety of cases. Some would be 
acute illnesses from which the patient will quickly recover 
and in others the prognosis will be such that you know 
your care will be needed throughout the last stages of a 
terminal illness. Both short- and long-term illnesses have one 
thing in common, however—they require while they last the 
most highly skilled nursing care that can be given. 

So we must accept the full nursing care of the patient as 
one of our responsibilities. First, we should see that all 
treatment ordered by the doctor is efficiently carried out and 
recorded. You will know from experience that a great deal 
of nursing treatment requiring a high degree of technical skill 
is carried out by district nurses in many small rooms in over- 
crowded tenements and rural cottages. The district nurse 
should employ nursing methods which promote the comfort 
of the patient, are safe both to the patient and herself and 
which are time-saving. For this reason she should keep her 
nursing techniques under continual scrutiny and continually 
ask herself why she is using a certain method, and whether 
there is any way in which she can improve her efficiency. 

Secendly the district nurse should consider herself to be 
in charge of the nursing care of the patient whom she is 
attending. Ina bedridden patient this would include taking 
and recording temperature, pulse and respiration, the patient’s 
toilet, care of mouth, hair, nails and pressure areas. The 
positioning of the patient would be an important feature of 
the nursing care as would the equipment and making the 
bed. It would be necessary to supervise and advise on diet 
and also the action of the bowels. Should the patient be very 
ill the nurse would make herself directly responsible for this 

* Abstract of a lecture given at a refresher course for home nurses 


at the Royal College of Nursing Birmingham Centre of Nursing 
Education. 
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care, but as far as possible relatives and frieng,, 
be taught how to attend to the patient Det 






nurse’s visits, particularly with regard to the dy 
day toilet. This teaching of simple home Nursiy; 
take up a great deal of time at first but it jg; 
policy as it ensures that the patient hag ajp 
nursing care as it is needed and it stimuli 
helpers with a sense of achievement. 
















Rehabilitation 


Rehabilitation is accomplished through : 
promotion of physical and mental ease, the eng 
ment of self-help and independence.” The yg 
now common in our vocabulary but neverthds 
looked for a definition in Chambers Dictionayg 
found: ‘“‘ To bring back into good condition; yi 
back into working order; to make fit after disables 
for making a living or playing a part in the yw 
You will agree that this is a lucid Cescriptig 
one which can apply either in part or whole tod 
patients for whom rehabilitation is possible, 

Someone once asked ‘‘ How should rehabilits 
begin ?’’. I would say it begins with imaginatiy 

constructive thinking on the part of all concema 
the patient, including the patient, if he is able. The dy 
nurse with her wide knowledge and understanding ¢ 
patient—his illness, the treatment he is receiving, his 
relationships and his home conditions—is in a key posit 
help him back into ‘ working order’ or to ‘ playinga 
in the world again’. The importance of the districts 
thinking around each patient cannot be over emphasizt 
is when we think deeply about people and their needs by 
plain to us that ideas for helping them are generated, 
The next stage, translating thought into action, i 
most difficult. It requires energy, detérmination, om 
and great tact and can be illustrated by the story ofagi 
her late teens. Jane was a tragic figure—a young pa 
suffering from an inoperable spinal tumour and confit 


























































































bed by relatives, over-solicitous in their care, and resent accept 
the nurse’s visits. The district nurse summed w iggy —4S! 
situation and made a very gentle approach gradually og F 
ing the confidence of both patient and family. Shem SY™pé 
helpful suggestions which were accepted and put into pra Listen 
They included such things as the ventilation of the patti aid’ 3 
room, change in the position of the bed, provision of a plage DUISe 
some form of occupational therapy and visits froma much 
dresser. The climax came when the young patient wali Recess 
into a spinal carriage and wheeled into the garden—ths# disabl 
The rotating circle of responsibility. . 
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ollowed by journeys to a nearby park and eventually to a 
ages atient’s doctor will assess the degree of working 
oe Prich the patient can expect to return. The kind of 
ps yhich he will in future play a part may be a very 
a ind limited world compared with his past; even so let 
om ‘th t he attains a measure of independence and an 
: saity saiey some of the things which make this world a 
vleasanter place. 
" ical Ease 
ee etion of this question of rehabilitation let 
us Tes think of the means whereby this may be attained. I 
ould suggest that our first step would be the promotion of 
pth carefully written or verbal reports to the 
1 aid him in assessing the exact condition of 
help him in his decision as to the treatment 
required; (b) the improvisation or loan of nursing equipment 
which will render the patient more comfortable or prevent 
deformity with resulting lose of function. 


motion of Mental Ease 
ie Nowadays we know only too well that the process of 


rehabilitation cannot be accomplished if the patient’s mind is 
in a state of disease. During the first stages of almost any 
illness the mind is in a troubled state, but the majority adjust 
themselves, especially if they know that the illness is likely to 
be of short duration. Many long-term patients, accepting the 
limitations which their disease or disability has produced, 
placidly live the days and weeks as they go by. Others find 
it much more difficult to adjust themselves, they are fearful 
and resentful. I can recall a visit paid to a young woman 
diagnosed as a case of pulmonary tuberculosis and who was 
four months pregaant. She lay in bed looking anxious and 
unhappy and repeating over and over again “‘ I can’t believe 
that I've got T.B., I just can’t believe it—such a thing never 
happened in our family before, I can’t believe it is true.” 
Quite obviously there would be no possibility of bringing this 
person back into ‘ good working order ’ until she had attained 
a degree of mental ease. How can the district nurse— 
accepting rehabilitation as part of her four-fold responsibility 
—assist in the promotion of mental ease ? 

First, I would say by listening to the patient and 
sympathetically hearing all her doubts, fears and resentments. 
Listening, you may know, has been termed ‘ psychiatric first 
aid’ and by allowing the patient to talk freely the district 
nurse should be able as opportunities arise to explain away 
much that causes needless worry and give reassurance when 
necessary; in fact help the patient to accept an illness or a 
disablement which will produce a changed way of life. 


Self-help and Independence 

No matter how much imaginative thinking and con- 
structive effort there is on the part of the doctor and district 
nurse and no matter how much goodwill and co-operation 
from the relatives, rehabilitation cannot be accomplished 
without the patient himself being an active participant. 
In the early stages the patient may require a great deal of 
stimulation, much patience and encouragement. 

The district nurse should remember that nothing will 
Spur a person on more than a sense of achievement. Begin by 
encouraging the patient to do small things and as his ability 
develops guide him to become more and more independent. 
We all know of the many devices that are available for the 
disabled person and the provision of one or more of these may 
be the means of converting a partially helpless person into 
one who can attain a major dl sree of independence. I would 
recommend to yon a book pnblished by the National Associa- 
tion for the Paralysed entitled Gadgets. This book describes 
and lists Many such appliances in a clear and helpful way 
(the price is 25. 64 ) 


Co-operation 
OE auto eays the disiric: nurse had often to rely upon 
wg sources to help ner natient, Indeed, much of her 
4$ spent on non-nursing duties in order to obtain a 
epree Of cleanliness and comfort. True, there were charitable 
ypatiizations and many philanthropists who gave personal 
pin the relief of suffering and in the improvement of living 
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conditions. Throughout the years the State has become more 
and more directly concerned with the physical and mental 
well-being of its citizens and the district nurse has found an 
ever-widening field of help available. Today the welfare 
state stands guardian over the health of the nation and the 
district nurse now works as a member of a team, each member 
of which is contributing to the total well-being of the ill 
person. Therefore we now recognize that co-operation with 
personnel who will bring to the patient’s aid the skills and 
resources of other services is a responsibility of which the 
district nurse must be well aware. 

The Oxford dictionary tells us that to co-operate is ‘‘ to 
make joint efforts with a person either in work or in doing, 
for a purpose.” You will agree that this joint effort can only 
be accomplished successfully through the formation of good 
relationships. It behoves us therefore as district nurses to 
get to know the personnel of the other services with whom we 
shall be working and to gain an understanding of their work. 
The district nurse naturally takes a great interest in her 
patients, but she should never develop a possessive attitude 
as this more than anything else will weaken the joint effort 
of those working on the patient’s behalf. 

Let us think of some of those people from other services 
who work side by side with the district nurse in meeting the 
patient’s total needs. There is for instance the hospital staff 
of ward sisters, departmental sisters, almoners, physio- 
therapists. There are also the other members of the public 
health team who meet us in the patient’s home—the health 
visitor, the home help, the occupational therapist, the 
tuberculosis visitor and representatives of voluntary agencies 
such as the WVS worker. 

By the very fact that so much is available for the patient 
today and in so many different places, he can, if we are not 
careful, become rather like a shuttlecock tossed from one 
person or department back to another. Sometimes I am 
tempted to think that the district nurse, who may be the most 
constant contributor in the joint effort of patient care, is left 
very much in the dark regarding the exact nature of his 
progress and the treatment he is receiving. A ward sister, 
for example, receives a full report of the treatments her 
patients are receiving and is responsible for seeing that these 
are carried out; so is the district nurse in the confines of the 
patient’s home, but the nature of the treatment and why it is 
being given is seldom explained. Direct communication with 
the ward sister or almoner concerned would be an easy way of 
getting over these difficulties. This does in fact quite often 
happen but it is not always possible. I feel much more use 
could be made of the district nurse’s records and reports. If 
every patient in his journeyings between home, hospital and 
clinic was equipped with these reports intelligently and well 
written, a clearer picture of the patient and his social back- 
ground would be presented to the hospital staff who might be 
encouraged, by these means, to report back to the district 
nurse and to some extent the gap between hospital and home 
care could be bridged. 

I have purposely left the general practitioner until the 
end. He is the most knowledgeable person concerning the 
patient and the key worker in the ‘ patient care’ team. The 
majority of patients attended by the district nurse are 
referred to her for nursing care and treatment by the general 
practitioner and she works under his direction. This has 
resulted in a good working relationship, but there is still need 
for much closer co-operation in the interests of the patient. 
The district nurse is in the main too passive. She does not 
take all the opportunities that are available for meeting the 
doctor and discussing her patients intelligently with him; 
those district nurses who use time for this purpose nurse the 
patient with deeper interest and better understanding. 

Owing to our changing social pattern the needs of the 
patient ill at home have never been greater, and never before 
has so much been available. It may fall to the district nurse 
herself to reach out and put before the patient the skills and 
resources of other services. 


Education 
In the past the district nurse was often looked upon as a 
health missionary and indeed many public health workers in 
other countries have this function today. Nowadays, we in 
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Recent Trends in Obstetrics and 


Gynaecology 


by R. J. M. JAMIESON, M.R.C.0.G., 
Consultant Obstetrician and Gynaecologist, Derby Group of Hospitals. 


HE subject of recent trends in obstetrics and gynae- 
cology is wide and 1 propose rather to take a number 
of conditions and give a brief résumé of the present 
trends in each. 


Pre-eclamptic Toxaemia 


First, I would like to introduce some aspects of the 
ever-present pre-eclamptic toxaemia. A considerable amount 
of work has been done on the problem of the relationship of 
diet to pre-eclampsia. There are world-wide variations in 
the frequency of the condition; according to Dieckman it 
is much less common in California than New England. 
Again, races as far apart in dietary habits as Eskimos and 
Central Alricans are relatively free. Attempts have been 
made to prove that deficient diet, especially in protein, is a 
contributory factor, and some are convinced. Yet areas 
such as Holland and Austria in the last two wars have had 
less pre-eclamptic toxaemia when the diet was deficient and 
the general population was at starvation level. An adequate 
diet is necessary in pregnancy for many reasons but as far 
as pre-eclampsia 1s concerned we must conclude that its 
effect is not proven. 

The relationship between water retention, gain in 
weight and pre-eclamptic toxacmia have received a good 
deal of attention in recent years. Normal gains in weight 
in pregnancy have been estimated, varying from 12 to 36 Ib, 
with an average of about 24 lb. This gain may be attributed 
approximately as 7-8 Ib. gain accounted for by the average 
baby, a sinulur amount by the growing uterus and placenta, 
and a similar amount of weight gain by the mother. 
Unfortunately, wide variations occur; the obese patient 
may put on still more weight, the thin patient who has been 
existing On a minimal diet may suddenly feel hungry and 
eat much more than she had done previously. 

Apart from these factors a certain amount of the gain 
in weight is due to retention of water in the tissues. It is 
a fact that patients developing oedema show a rapid gain 
in weight; further, it is also a fact that these patients show 
a gain in weight before oedema can be diagnosed clinically. 
We try to make use of these facts in our antenatal care to 
attempt to forecast those patients who will have an obvious 
oedema at a later stage. It is clear that there are wide 
variations in the normal] but it is also clear that where a 
patient shows excess gain in weight and then begins to show 
the slightest rise in blood pressure we are dealing with a 
case of pre-eclamptic toxaemia. As a result treatment can 
be started at an earlier stage. 

The retained water which accumulates in these cases is 
distributed between the blood and the extra-cellular tissues. 
The blood volume increases by 10 per cent. to 25 per cent., 
as a result of which there is a relative dilution of the blood 
with a fall in the blood haemoglobin estimation as ordinarily 
measured. The extra-cellular tissues contain about 25 per 
cent. of the body water content and this reservoir is capable 
of great increases in a very short time. 

The body fluid content is under the control of a number 
of factors: first and perhaps most obvious is the function 
of the kidneys. This operates in part by the filtration through 
the glomeruli and in part by the re-absorption by the tubules 
in the process. of concentration of the urine. 

The posterior pituitary acts on the renal tubules and 
stimulates the rate of re-absorption of fluids; in diabetes 


insipidus where the posterior pituitary is depressed the 
urinary output is increased and the urine is dilute. 

Oestrogens and progesterone both cause salt retention 
and therefore water retention. The presence of salt in the 
body affects the water equilibrium. Where there is an excess 
of salt in the body tissues, water is held there to keep the 
salt in a dilute solution until the kidneys can excrete the 
excess salt. 

In pre-eclamptic toxaemia the fluid balance of the body 
is affected in three ways; the intra-capillary pressure is 
increased, the serum albumen-globulin ratio is upset and 
the extra-cellular sodium is increased. These factors lead 
to water retention and therefore increase in body weight. 

Clinically we may find an increase in body weight and 
may be undecided whether we are going to classify the patient 
as an early pre-eclampsia. If, however, we find a very slight 
rise in blood pressure in a patient already showing abnormal 
weight gain then we have already reached a certain diagnosis 
of pre-eclampsia. 

Treatment consists of rest, with measures to control 
the salt intake. A diet which contains 2 g. of salt, which is 
a moderately low salt diet, excludes cooking salt, salt on 
food, must tinned and preserved foods. A severely curtailed 
diet: must. have salt-free bread, butter, margarine, etc. 
further reductions have been attempted recently using resin 
exchanges. This consists in giving a resin with an ammonium 
ion which is exchanged for the sodium ions thus further 
reducing the sodium available for absorption. The third 
line of treatment is to try to increase the water excretion. 
Ammonium chloride, gr. 5 three times daily orally, will 
increase the output. Intravenous ammonium chloride | per 
cent. solution will have a more marked effect. Hypertonic 
intravenous glucose solutions given sufficiently fast to 
produce a glycosuria will force the kidney to excrete water 
to dilute the glucose in the urine. Mercurial diuretics have 
a marked diuretic effect but are mustly used with some 
hesitation. 


Rhesus Blood Groups 


I would now like to draw your attention to some facts 
which emerge in the field of Rhesus blood groups. Since 
the discovery that blood can be divided into Ith negative 
and Rh positive, the problem seems to have become so 
complex that some people are completely lust. However, 
from the practical point of view it has been simplified in 
recent years. 

It has been established that the Rh grouping can be 
stated by the letters C, D and E representing the antigens. 
Each person can carry one or two of each letter; its presence 
is noted by the capital C, D or E, and the absence 
is noted by the small c, d or e—thus, CDE CDE or cde cde 
or CDe cde or any mixture of possible arrangements. Those 
with small cde throughout are Rhesus negative, those with 
a C, D or E present fall into the positive group., As far as 
maternity cases are concerned the 1) factor is much the most 
important and the others can be largely ignored. 

Furthermore, the term homozygous has been given to 
those having two positive D’s, for example cle cDe, and 
the term heterozygous to those with only one positive D 
such as cDe cde. This is an important distinction in those 
cases where the mother is negative and the father is positive. 
Since the child will inherit one factor from each parent it 
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will have a 50 per cent. chance of being either positive or 
negative where the father is heterozygous. If the father is 
homozygous the child will always be Rh positive. 

The mother who finds herself to be Rhesus negative 
need not become immediately alarmed as so often happens. 
Some 15 per cent. of the population are Rh negative. This 
means that for each 15 negative mothers there will be 
3 negative fathers where no incompatibility can arise. Of 
the remaining 12, one half will be homozygous and one half 
heterozygous. Further, the antibodies which develop are 
acquired either from blood transfusion (of the wrong group) 
or during pregnancy. The pregnancy group are probably 
due to spill of some red blood cells from the baby’s circula- 
tion into the mother’s circulation. The development of 
antibodies in these cases is usually in later pregnancies and 
it is usually the third or fourth or later children who are 
badly affected, if at all. 

The problem as to whether a child is likely to be affected 
can be solved by taking a blood test for antibodies at about 
the 34th week of the pregnancy. If there are no antibodies 
a normal outcome can be expected. If antibodies are present 
the child can be expected to be affected; it is, however, 
impossible to forecast with any degree of accuracy from the 
antibody titre what the state of the child will be. An assess- 
ment taking account of previous pregnancies is more helpful. 
If there have been previously affected children then a badly 
affected child should be expected, if it is the first affected 
child it is likely to be mild. 

Immediately the baby is delivered, blood investigation 
is carried out: haemoglobin estimation, red cell count, 
count of nucleated. red cells, Coombs test, Rh grouping and 
serum bilirubin. The baby can be assessed clinically whether 
it shows any degree of anaemia, whether it is jaundiced 
either at birth or shortly afterwards. More severe cases may 
show some enlargement of the liver or spleen. 

Treatment consists either in exchange transfusion shortly 
after birth or giving one or more straight transfusions later 
should the need arise. Exchange transfusion means a with- 
drawal of the baby’s blood and introducing unaffected 
Rh negative blood. This is obviously a more serious under- 
taking and is reserved for the more seriously affected babies. 
Slightly affected babies have a blood count done each day; 
if the blood count falls a small transfusion is given. 

The outlook for the baby at this stage is good unless it 
has developed damage of the basal ganglia known as 
kernicterus. This leads to various spastic paralyses. It is 
still uncertain whether this develops in utero or after birth; 
if it develops after birth it is possible that exchange trans- 
fusions will reduce its frequency. 

Antenatal treatment plays little part at the present 
moment. Induction of labour results in a premature baby 
who does not respond to treatment as well as the full-term 
child. Results in a carefully controlled series showed better 
figures where the pregnancy was allowed to go to term. 
Caesarian section similarly has no particular advantage in these 
cases. My own feeling is that in a small number of the more 
severe cases induction a week or two early may give the 
baby a better chance but only in certain carefully selected 
cases, 


Forceps Delivery 


I would like to make a few comments on the use of 
forceps. It is a long standing principle that. forceps should 
be applied at the end of two hours in the second stage or 
when there is maternal or foetal distress in the second stage. 
The idea still lives that the doctor is a wicked man who 
snatches the case and applies great brutal instruments after 
the poor midwife has failed. I would like midwives to 
forget these ideas and to consider doctor and midwife as a 
team and that the ultimate aim is the patient’s good. 

The real indication for a forceps delivery is that the 
patient has stopped progressing. A low forceps delivery 
can be done easily without unnecessary rush and force if 
it is done as soon as it is obvious that progress has stupped. 
Maternal and foetal distress are signs of bad obstetrics and 
should not arise. This is especially true in posterior positions 
which fail to rotate. An early forceps application is much 
easier than a later when the head has been jammed deep in 
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the pelvis. Much less trauma is caused both to the mother 
and the baby by early delivery. 

Finally, on the subject of forceps deliveries I would 
remind you that high cavity forceps as such are not done, 
having been replaced by Caesarian section. Mid-cavity 
forceps should not be undertaken at home unless conditions 
are very favourable. 


Reducing Blood Loss 


To conclude my résumé of obstetrics I would like to 
mention the use of ergometrine in the third stage. It is 
important that blood loss should be reduced to a minimum 
in all cases. If the patient has any degree of anaemia this 
becomes much more important. Midwives are now allowed 
to carry ergometrine for use after the third stage and in 
post-partum haemorrhage. For some time now ergometrine 
has been used intravenously in the third stage. It is given 
with the birth of the head; the shoulders are delayed, giving 
the uterus time to contract so that the placenta can be 
delivered immediately following the baby. Most series of 
cases treated in this way have shown a somewhat raised 
manual] removal rate but there is very definite reduction in 
blood loss. 

In a case of haemorrhage following a normal delivery 
at home, ergometrine intramuscularly should be given without 
hesitation. This will cause the uterus to contract; if the 
placenta has been expelled this will probably be all that is 
required. If the placenta is still in utero there will be a 
reduction or cessation of bleeding in almost all cases, at least 
temporarily, and often the placenta can be expelled after 
the contraction. The use of ergometrine may make an 
immediate manual removal, within 10 or 15 minutes, very 
difficult, but if the midwife is waiting for medical aid to 
arrive that is not of any importance. 


Gynaecological Conditions 


I pass on now to gynaecology and in particular to two 
common gynaecological conditions which have attracted 
attention in recent years. 

The first is pre-invasive carcinoma of the cervix, so- 
called carcinoma in situ.: A great deal of work has been 
done in this subject and it has been established that-a 
pre-invasive stage can be demonstrated in many cases. In 
this stage there is local hyper-cellular activity with cells 
showing malignant characteristics but without any invasion 
into the deeper layers or structures. 

It has also been known for a long time that there is a 
continuous desquamation of the cells of the cervix, uterus 
and vagina which could be examined by a vaginal smear. 
Papanicolao, and others, emphasized this and drew attention 
to a method of collecting specimens from the vaginal vault. 
Slides are made immediately and fixed straightaway in an 
ether spirit solution. It has been found that where a 
carcinoma is present, even in the pre-invasive stage, the 
cancer cells are shed also and at a greater rate than the 
normal epithelium. A smear can be made from the posterior 
fornix and.examined for cancer cells. Where a doubtful or 
positive result is obtained, further investigation of the 
patient can be carried out. 

This would appear to be the obvious method of dealing 
with cancer detection clinics. The problem, however, is not 
quite so simple. In the first instance technicians require a 
long training to achieve sufficient accuracy. It has been 
estimated that 1,000 technicians staining and examining 
these slides continuously would only pick up one case every 
three months. 

We are therefore forced to rely still on the prompt 
attention to patients who might be possible cancer cases, 
post-menopausal haemorrhage, inter-menstrual haemorrhage, 
chronic cervicitis etc. Added to this, improved techniques 
and careful observation will determine the cases who might 
show malignant change at a later date. 


Venous Thrombosis 


Lastly, may I make a few comments on the problem of 
venous thrombosis. The catastrophe of a massive pulmonary 
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embolus is only too well known but the smaller embolus is 
often misdiagnosed. What are not so well known are the 
signs which may be present before the onset of the pulmonary 
embolus. Every embolus is not a fatal one but every one 
is a serious complication of the post-operative period. 

All obstetric and gynaecological cases should be watched 
particularly carefully. The signs to be looked for are based 
on the assumption that the veins of the calf muscles are the 
first to be affected. The signs are: (i) tenderness of the calf 
muscles on pressure; (ii) Honan’s sign, which is pain on 
dorsiflexion of the foot; (iii) a mild unexplained pyrexia. 
The presence of any of these calls for further investigation; 
this includes estimation of prothrombin times or index, 
bleeding times, clotting time etc. which are the territory of 
the pathology laboratory ; 

In treatment, prevention is the first line of attack. The 
most important thing is to keep the patient moving. By 
getting him out of bed you can be certain that the patient 
really has moved. This can be further aided by breathing 
and moving exercises in bed. 

If signs of thrombosis occur, the patient must have 
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Childbirth Without Fear 


The Principles and Practice of Natural Childbirth.—by 
Granily Dick Read, M.A., M.D. (William Heinemann 
Medical Books Limited, 99, Great Russell Street, London, 
W.C.1, 10s. 6d.) 

The third edition of this famous book, originally published 
in 1942, has now appeared. It embodies Dr. Read’s 
theories of natural childbirth and explains their application 
during pregnancy and parturition. In his preface to the 
third edition Dr. Read writes: ‘‘this story has spread across 
the face of the earth, carrying comfort and happiness to 
countless thousands of women.” The fact that the book 
has been translated into seven languages testifies to the 
universality his teaching has achieved. In spite of initial 
medical opposition his theories have now gained general 
acceptance and recognition. 

Many books and articles on the subject have been written 
during the 12 years since the book was first published, and 
natural childbirth associations have been established in this 
country and in the United States and in Canada. It is to 
be hoped that all practising midwives now know of the 
influence of the emotions on the perception of pain; this 
book explains it all clearly and fully and should be in the 
library of every midwifery training establishment. As it is 
written in simple untechnical language it is easily understood 
by the pregnant woman and will be of great assistance to 
her. Some will find Dr. Read’s style rather discursive and 
his expressions ‘flowery’, but the essence of the book is 
of the utmost value to all who attend women in pregnancy 
and labour, and can be unreservedly recommended. 

J. 0., S.R.N., S.C.M., D.N.(Lond.). 


Gynecology and Gynecologic Nursing 


(third edition)—by Norman F. Miller, M.D., and Hazel 
Avery, A.B., R.N. (W. B. Saunders and Company, 7, Grape 
Street, London, W.C.2., 24s.) 

_ Here is a textbook on gynaecological nursing which 
will be welcomed by all, as it contains a wealth of information 
on both the old, well-tried treatments and the new, on 
treatment in hospital and in the home, and will be equally 
useful to the novice and the fully qualified nurse. It contains 
a prodigious amount of detail. For instance, on page 440 
the nurse is warned to be careful going round corners when 
the patient is being transported from the theatre to the 
ward. Perhaps, too, to the British reader, the trolley settings 
may seem rather elaborate and the amount of treatment 
described may seem complicated when compared with our 
simpler methods. The terms used may seem confusing but 
interesting to us. Dry heat is rarely used in the treatment 
of pelvic infection in this country, therefore the phrase ‘ to 
give a bake’ may surprise some readers. It is interesting 
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immediate and energetic treatment. This consists of anti- 
coagulants, heparin first, giving at least 10,000 units four- 
hourly, together with one of the longer-acting agents such 
as Dindevan or Tromexan. Of the latter, dosage is in the 
region of 900-1,800 mg. to start with, reducing each day to 
about one-third of this amount. The dose must be carefully 
controlled and governed entirely by the response. The 
response is judged by estimations of the prothrombin index 
and where this cannot be done treatment should not be 
carried out. 

If recurrent emboli occur in spite of treatment, ligature 
of the femoral veSsels may have to be considered. This is a 
method of treatment which appears td be carried out much 
more frequently in America than in this country where it is 
not regarded with any great favour. 

In conclusion, | hope that I have succeeded in pointing 
you to some of the newer ideas in the field of obstetrics and 
gynaecology. The emphasis is on earlier diagnosis and 
treatment. I hope that you will be able to pass on the benefit 
to the patient because you as nurses are in the best position 
to notice the first departure from normal. 


to note that the American nurse is usually provided with 
a ‘sterile pack’ for treatments, which must be time-saving. 

It is always pleasant to handle an American book as 
the quality of the paper and binding are always of the best. 
The illustrations, too, are particularly lavish, simple in outline, 
though in some cases they are larger than life. 

The arrangement of the subject matter is most helpful, 
and one appreciates the place of importance given to the 
section on the psychosomatic approach, for it is second only 
to the chapters on the anatomy and physiology of the 
reproductive tract, thus emphasizing the importance of the 
recognition of the effect of the emotions on the functions of 
the female reproductive organs. The inclusion, in a separate 
appendix, of the trolley settings and preparations for various 
procedures, is very useful. 

The writers of this book set out to help the nurse to 
understand gynaecological disorders, their cause and the 
nursing entailed. Some readers will be disappointed that 
the nursing care after the extended treatment for carcinoma 
of the cervix has been omitted, and that little attention has 
been paid to the very difficult problem of stress incontinence, 
or to the field of gynaecological endocrinology. But there 
is so much good practical information included that the 
reader will forgive these omissions. 

It is particularly helpful to find full and interesting 
chapters on ‘Irradiation’ and the menopause. The latter 
is particularly useful to the young nurse, who often does not 
fully comprehend the significance of the changes in a woman’s 
outlook, opportunities and functions at that time in her 
life. This is a book which will answer most of a nurse’s 
questions, and will increase her interest and her skill in 


her care of the gynaecological patient. 
D. M. C., S.R.N., S.C.M., Sister Tutor Diploma. 


Childbirth 


Theory and Practical Training.—by Marjorie F. Chappell, 
S.R.N., C.S.P., S.C.M., H.V. Cert., Diploma in Nursing, 
University of London. Foreword by C. Keith Vartan, 
F.R.C.S., F.R.C.0.G. (E. and S. Livingstone Limited, 
16-17, Teviot Place, Edinburgh, 7s. 6d.) 

This useful little book is a fruit of long experience in 
training pregnant women for normal labour. It is intended 
primarily for those who are organizing a course of instruction 
for these women, and does presuppose in the reader a 
knowledge of the principles of natural childbirth. The 
author deals rather more with the practical detail of 
organizing the course and handling the trainees than with 
the theories underlying the training. 

The course is presented in eight lessons or attendances 
and follows the now familiar pattern of simple instruction 
in the anatomy of the pelvis, the physiology of labour and 
practice in physical control, breathing and relaxation. This 
is all most clearly explained and the book contains many 


excellent diagrams. 
J. O., S.R.N., S.C.M., D.N.(Lond.). 
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Central Midwives Board Rules, 1955 


EW Rules made by the Central Midwives Board have 
aow been approved by the Minister of Health 
(Statutory Instrument 1955 No. 120*). For the 

purposes of paragraph (c) of Ruses i2, 25 and 35 of Section E, 

the Board have resolved that in addition to the nitrous oxide 

and air machines already approved, the following apparatus 
for administering trichloroethylene 8.P. by midwives on their 
own responsibility shall be approved: 

(i) Decota Mark 6. Made by Cyprane, Ltd., Haworth, 
Keighley, Yorks. 

(ii) E:motril Tvichloroethyvlene Automatic Inhaler. Made by 
Medical and Industrial Equipment, Ltd., 12, New 
Cavendish Street, Loadon, W.1 
No apparatus for the administration of trichloroethylene 

shall be used by a midwife on her own responsibility unless it 

has been inspected and approved by or on behalf of the Board 
within a period of six months before the dat of use. Arrange- 
ments for periodic inspection thereafter must be made by the 
owners of the apparatus with the manufacturers, who will 
arrange with the Board for the issue of the requisite certificates. 

The Central Midwives Board have framed rules requiring 
midwives to attend from time to time courses of instruction 
approved by the Board. These rules form Section G of the 
amended rules approved by the Minister. It should be noted 
that, whereas the former rules in Section G were held in 
suspense until the Minister should approve their coming into 
effect, the new rules are effective as from January 1, 1958, in 
the case of practising midwives, and immediately in the case 
of supervisors of midwives and those midwives who qualified 
before January 1, 1939, and have not practised since that date. 

Section 17 (1) (g) of the Midwives Act 1951 requires that 
every local supervising authority shall provide or arrange for 
the provision of such courses of instruction for midwives 
practising in their area as may be necessary to enable those 
midwives to comply with the rules made by the Board under 
Section 4 (1) (d) of the Act. 

Rule G3 requires that all supervisors or assistant super- 
visors of midwives shall, within five years from beginning 
employment as such, attend a course of instruction approved 
by the Board, and shall attend similar courses at intervals of 
not more than five years. It is the intention of the Board to 
approve for the purposes of this rule courses for supervisors of 
midwives organized by the Association of Supervisors of 
Midwives. Application for admission to such courses should 
accordingly be made to the Secretary of the Association at 
95, Abbey Lane, Beckenham, Kent. 

It is the Board’s intention to approve for the purposes of 
Rule G1 residential courses of the sort at present organized 
by the Royal College of Midwives. It is, however, clear that 
full compliance with the requirements of the rules will 
necessitate a substantial increase in the volume of the courses 
provided during the next few years. It is understood that the 
Royal College of Midwives intend to increase substantially 
the provision made by them, but there will remain ample 
scope for the organization of courses by hospital and local 
health authorities. The Board will accordingly be glad to 
advise any hospital or local health authority which decides to 
organize courses for the purposes of this rule, and to consider 
such courses for approval. 

The Board will record the names of all midwives who 
have satisfactorily completed such courses. 

The Board are continuing to publish the handbookt 
containing the Rules approved by the Minister, together with 
the notices concerning the midwife’s code of practice, which 
are not Rules, and also an introduction and index. 

Section B contains the Rules regulating the course of 
training and the conduct of examinations for admission to the 
Roll of Midwives. The Board have sought to simplify the 
syllabus for the first period of training by indicating general 
standards and have, moreover, included some specific details 

*Obtainahle from H.M.Stationery Office, price 1s. 3d. 

tAvailable shorily from Messrs. Spottiswoode, Ballaniyne & Co 

Lid., price 1s., by post 1s. 2d. 


of the syllabus for the second period of training. In order to 
enable the midwife fully to carry out the work which may fall 
to her in the future organization of the health service, the 
Board have included the teaching of mothercraft, infant care 
and the principles of nutrition in the syllabus for second 
period training. 

Following the recommendations of the Working Party 
on Midwives concerning the recruitment of older women, the 
Board have raised the upper age limit for entering midwifery 
training from 40 to 50 years of age. 

Section C ot the Rules concerns the granting of the 
Midwife Teachers Diploma. The Board have removed the 
details of the syllabus from the Rules, and it is their intentior. 
to indicate some details in a circular letter or memorandum, 

The requirements for candidates for the Midwife Teachers 
Diploma Examination have been altered, so that a candidate 
may begin her course of instruction after she has been actively 
engaged in the practice of midwifery for only one year. 
Although a candidate may sit for the examination at any time 
following, she shall not receive the Diploma until she has been 
certified as a midwife for a period of three years, and has 
either spent two of these years in an approved training in- 
stitution or has obtained other teaching experience approved 
by the Board. 

Section D which concerns the disciplinary powers of the 
Board has been amended in order to give a midwife who is 
cited to appear before the Board a longer period in which to 
prepare her answer. 

Section E is the section of the Rules regulating, super- 
vising and restricting within due limits the practice of mid- 
wives. Some of the parts of this section have now been 
amalgamated, so that each part refers to midwives who are 
either practising as such or acting as maternity nurses. 

Rules 12, 25 and 35 in this section have been drafted to 
cover the recommendations of the committee which has 
investigated the use of trichloroethylene B.P. by midwives 
on their own responsibility, and all references to ‘ nitrous 
oxide and air’ have been replaced by the term ‘ inhalational 
analgesic’ which covers both nitrous oxide and air and 
trichloroethylene. 

The notices concerning a midwife’s code of practice are 
not Rules, but a midwife is advised that failure to maintain 
the standard of practice in her professional work which the 
notices indicate may render her liable to a charge of negligence 
or misconduct and to the removal of her name from the Roll 
of Midwives. 

The Notices have been amended in detail and the former 
Notice No. 2, which gave an example of treatment outside a 
midwife’s province, has been deleted. A new Notice No. 10, 
concerning the calling in of medical aid by a midwife, has been 
inserted. 

Section H. For the first time the Rules prescribe the 
uniform which may be worn by certified midwives, in 
accordance with Section 4 (f) of the Midwives Act 1951. 

[Extracts from memoranda drawn up bv the Central Midwives 


Board with reference to main allevations made in the Rules which 
came inio operation on February 1, 1955.) 





A reminder to 
MENTAL HOSPITALS and 
MENTAL DEFICIENCY HOSPITALS .... 


HE Contest for the best Nurse Training School Brochures 
closes on March 14. If your hospital has not yet entered 
there is still time. 
Freed to the value of £100 in books for the hospitals’ 
libraries of nursing await the winners. 
ULL details of the Contest, with entry form, were pub- 


lished in the ‘Nursing Times’ of November 26, 1954, and 
January 7, 1955. 
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THE FOUR-FOLD 
RESPONSIBILITY 
Or “Pre 
DISTRICT NURSE’ 


by I. H. MORRIS, Senior 
Superintendent, Home Nursing 
Service, Birmingham. 


HE four-fold responsibility of the district nurse, her 

contribution towards meeting the patient’s total 

needs, may be likened to a circle, which rotates, 

with four headings under which the district nurses’ 
responsibilities are: (a) restoration/relief, (b) rehabilitation, 
(c) co-operation, (¢) education. No one of these qualities has 
priority over any other—they all come uppermost in turn, 
That is how it should be in our work. For example, the first 
need of a long-term case of cerebral haemorrhage whose home 
circumstances were good might be rehabilitation, whereas if 
we were attending a child with a scalded arm caused through 
an accident in the home, then when visiting the child we 
should do all we could to teach the mother about home 
safety so that further accidents might be prevented; here 
education coupled with restoration would be our main 
objective. 


Restoration/Relief 


If you were to make a list of the diagnoses of some of the 
patients you have been attending during the last few weeks, 
it would include a very wide variety of cases. Some would be 
acute illnesses from which the patient will quickly recover 
and in others the prognosis will be such that you know 
your care will be needed throughout the last stages of a 
terminal illness. Both short- and long-term illnesses have one 
thing in common, however—they require while they last the 
most highly skilled nursing care that can be given. 

So we must accept the full nursing care of the patient as 
one of our responsibilities. First, we should see that all 
treatment ordered by the doctor is efficiently carried out and 
recorded. You will know from experience that a great deal 
of nursing treatment requiring a high degree of technical skill 
is carried out by district nurses in many small rooms in over- 
crowded tenements and rural cottages. The district nurse 
should employ nursing methods which promote the comfort 
of the patient, are safe both to the patient and herself and 
which are time-saving. For this reason she should keep her 
nursing techniques under continual scrutiny and continually 
ask herself why she is using a certain method, and whether 
there is any way in which she can improve her efficiency. 

Secondly the district nurse should consider herself to be 
in charge of the nursing care of the patient whom she is 
attending. Ina bedridden patient this would include taking 
and-recording temperature, pulse and respiration, the patient’s 
toilet, care of mouth, hai, nails and pressure areas. The 
positioning of the patient would be an important feature of 
the nursing care as would the equipment and making the 
bed. It would be necessary to supervise and advise on diet 
and also the action of the bowels. Should the patient be very 
ill the nurse would make herself directly responsible for this 

* Abstract of a lecture given at a refresher course for home nurses 


at the Royai College of Nursing Birmingham Centre of Nursing 
Education. 
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care, but as far as possible relatives and friends should 
be taught how to attend to the patient between the 
nurse’s visits, particularly with regard to the day-to- 
day toilet. This teaching of simple home nursing may 
take up a great deal of time at first but it is a wise 
policy as it ensures that the patient has adequate 
nursing care as it is needed and it stimulates the 
helpers with a sense of achievement. 


Rehabilitation 


Rehabilitation is accomplished through “‘ the 
promotion of physical and mental ease, the encourage- 
ment of self-help and independence.” The word is 
now common in our vocabulary but nevertheless I 
looked for a definition in Chambers Dictionary and 
found: “‘ To bring back into good condition; to bring 
back into working order; to make fit after disablement 
for making a living or playing a part in the world.” 
You will agree that this is a lucid description and 
one which can apply either in part or whole to all our 
patients for whom rehabilitation is possible. 

Someone once asked ‘“‘ How should rehabilitation 
begin ?’’. I would say it begins with imaginative and 

constructive thinking on the part of all concerned with 
the patient, including the patient, if he is able. The district 
nurse with her wide knowledge and understanding of the 
patient—his illness, the treatment he is receiving, his family 
relationships and his home conditions—is in a key position to 
belp him back into ‘ working order’ or to ‘ playing a part 
in the world again’, The importance of the district nurse 
thinking around each patient cannot be over emphasized. It 
is when we think deeply about people and their needs become 
plain to us that ideas for helping them are generated. 

The next stage, translating thought into action, is the 
most difficult. It requires energy, determination, courage 
and great tact and can be illustrated by the story of a girl in 
her late teens. Jane was a tragic figure—a young person 
suffering from an inoperable spinal tumour and confined to 
bed by relatives, over-solicitous in their care, and resentful of 
the nurse’s visits. The district nurse summed up this 
situation and made a very gentle approach gradually obtain- 
ing the confidence of both patient and family. She made 
helpful suggestions which were accepted and put into practice. 
They included such things as the ventilation of the patient’s 
room, change in the position of the bed, provision of a pulley, 
some form of occupational therapy and visits from a hair- 
dresser. The climax came when the young patient was lifted 
into a spinal carriage and wheeled into the garden—this was 


The rotating circle of responsibility. 






Full nursing | Promotion of 
care to meet | physical and mental 
patients’ needs, | care. Encouragement 
Teaching relatives of self-help an 
and friends. independence. 
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followed by journeys to a nearby park and eventually to a 
cinema. 

The patient’s doctor will assess the degree of working 
order to which the patient can expect to return. The kind of 
world in which he will in future play a part may be a very 
small and limited world compared with his past; even so let 
us see that he attains a measure of independence and an 
ability to enjoy some of the things which make this world a 
pleasanter place. 


Promotion of Physical Ease 

In our consideration of this question of rehabilitation let 
us first think of the means whereby this may be attained. I 
would suggest that our first step would be the promotion of 
physical ease by:(a) carefully written or verbal reports to the 
doctor which will aid him in assessing the exact condition of 
the patient and so help him tn his decision as to the treatment 
required; (b) the improvisation or loan of nursing equipment 
which will render the patient more comfortable or prevent 
deformity with resulting lose of function. 


Promotion of Mental Ease 

Nowadays we know only too well that the process of 
rehabilitation cannot be accomplished tf the patient’s mind is 
in a state of disease. During the first stages of almost any 
illuess the mind is in a troubled state, but the majority adjust 
themselves, especially if they know that the illness is likely to 

e of short duration. Many long-term patients, accepting the 
limitations which their disease or disability has produced, 
placidly live the days and weeks as they gu by. Others find 
it much more difficult to adjust themselves, they are fearful 
and resentful. I can recall a visit paid to a young woman 
diagnosed as a case of pulmonary tuberculosis and who was 
four munths pregaant. She lay in bed lovking anxious and 
unhappy and repeating over and over again ‘' I can’t believe 
that I've got T.B., I just can’t believe it—such a thing never 
happened in our family before, 1 can't believe it is true.” 
Quite obviously there would be no possib.lity of bringing this 
person back into ‘ good working order * until she had attained 
a degree of mental ease. How can the district nurse— 
accepting rehabilitation as part of her four-fold responsibility 
—assist in the promotion of mental ease ? 

First, I would say by listening to the patient and 
sympathetically hearing al! her doubts, fears and resentments. 
Listening, you may know, has been termed ‘ psychiatric first 
aid’ and by allowing the patient to talk freely the district 
nurse should be able as opportunities arise to explain away 
much that causes needless worry and give reassurance when 
necessary; in fact help the patient to accept an illness or a 
disablement which will produce a changed way of life. 


Self-help and Independence 

No matter how much imaginative thinking and con- 
structive effort there is on the part of the doctor and district 
nurse and no matter how much goodwill and co-operation 
from the relatives, rehabilitation cannot be accomplished 
without the patient himself being an active participant. 
In the early stages the patient mav require a great deal of 
stimulation, much patience and encouragement. 

The district nurse should remember that nothing will 
spur a person on more than a sense of achievement. Begin by 
encouraging the patient to do small things and as his ability 
develops guide him to become more and more independent. 
We all know of the many devices that are available for the 
disabled person and the provision of one or more of these may 
be the means of converting a partially helpless person into 
one who can attain a major degree of independence. [ would 
recommend ta you a book pnblished by the National Associa- 
tion for the Paralysed entitled Gadgets. This bouk describes 
and lists many such appliances i a clear and helpful way 
(the price is 2s. 6d.). 


Co-operation 


Tn bygone days the district nurse had often to rely upon 
her own resources to help her patient. Indeed, much of her 
time was spent on non-nursing duties in order to obtain a 
degree of cleanliness and comfort. True, there were charitable 
Organizations and many philanthropists who gave personal 
help in the relief of suffering and in the improvement of living 
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conditions. Throughout the years the State has become more 
and more directly concerned with the physical and mental 
well-being of its citizens and the district nurse has found an 
ever-widening field of help available. Today the welfare 
State stands guardian over the health of the nation and the 
district nurse now works as a member of a team, each member 
of which is contributing to the total well-being of the ill 
person. Therefore we now recognize that co-operation with 
persunnel who will bring to the patient’s aid the skills and 
resources of other services is a responsibility of which the 
district nurse must be well aware. 

The Oxford dictionary tells us that to co-operate is ‘‘ to 
make joint efforts with a person either in work or in doing, 
for a purpose.” You will agree that this joint effort can only 
be accomplished successfully through the formation of good 
relationships. It behoves us therefore as district nurses to 
get to know the personnel of the other services with whom we 
shall be working and to gain an understanding of their work. 
The district uurse naturally takes a great interest in her 


as this more than anything else will weaken the joint effort 
of those working on the patieut’s behalf. 

Let us think of some of those people from other services 
who work side by side with the district nurse in meeting the 
patient’s total needs, There is for instance the hospital staff 
of ward sisters, departmental sisters, almoners, physio- 
therapists. There are also the other members of the public 
health team who meet us in the patient’s home—the health 
visitor, the home help, the occupational therapist, the 
tuberculosis visitor and representatives of voluntary agencies 
such as the WVS worker. 

By the very fact that so much is available for the patient 
today and in so many different places, he can, if we are not 
careful, become rather like a shuttlecock tossed from one 
person or department back to another. Sometimes I am 
tempted to think that the district nurse, who may be the most 
constant contributor in the joint effort of patient care, is left 
very much in the dark regarding the exact nature of his 
progress and the treatment he is receiving. A ward sister, 
for example, receives a full report of the treatments her 
patients are receiving and is responsible for seeing that these 
are carried out; so is the district nurse in the confines of the 
patient’s home, but the nature of the treatment and why it is 
being given is seldom explained. Direct communication with 
the ward sister or almoner concerned would be an easy way of 
getting over these difficulties. This does in fact quite often 
happen but it is not always possible. I feel much more use 
could be made of the district nurse’s records and report; If 
every patient in his journeyings between home, hospital and 
clinic was equipped with these reports intelligently and well 
written, a clearer picture of the patient and his social back- 
ground would be presented to the hospital staff who might be 
encouraged, by these means, to report back to the district 
nurse and to some extent the gap between hospital and home 
care could be bridged. 

I have purposely left the general practitioner until the 
end. He is the most knowledgeable person concerning the 
patient and the key worker in the ‘ patient care’ team. The 
majority of patients attended by the district nurse are 
referred to her for nursing care and treatment by the general 
practitioner and she works under his direction. This has 
resulted in a good working relationship, but there is still need 
for much closer co-operation in the interests of the patient. 
The district nurse is in the main too passive. ‘She does not 
take all the opportunities that are available for meeting the 
doctor and discussing her patients intelligently with him; 
those district nurses who use time for this purpose nurse the 
patient with deeper interest and better understanding. 

Owing to our changing social pattern the needs of the 
patient ill at home have never been greater, and never before 
has so much been available. It may fall to the district nurse 
herself to reach out and put before the patient the skills and 
resources of other services. 


Education 
Tn the past the district nurse was often looked upon as a 
health missionary and indeed many public health workers in 
other countries have this function today. Nowadays, we in 
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Great Britain talk about health teaching and health educa- 
tion. In the past the health missionary had to blaze a trail, 
but even today when the majority of people are so knowledge- 
able in matters relating to public health and personal hygiene, 
the district nurse should use every opportunity which is 
available for health education. I think her first objective in 
this respect should be the teaching of positive health. You 
will accept this without question if the district nurse is under- 
taking generalized or combined work, but you may ask where 
are the opportunities for one engaged on general district 
nursing only. Positive health as detined by the World Health 
Organization is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity. 
You will agree that the district nurse has endless opportunities 
for promoting physical, mental and social well-being among 
the families she visits. By the very nature of her visit—that 
of a helper in time of need—and by the frequency with which 
she visits over days, weeks and sometimes months, she can 
become the family’s trusted friend, familiar with the set-up of 
the household and knowing each individual member. She has 
unequalled opportunities toreducation, teaching without seem- 
ing toteach. If the district nurse accepts this responsibility 
she will not only be meeting the immediate need of those 
around her but she will be performing a national service by 
making her contribution towards building a healthy nation. 

There is no doubt that this is a function which will make 
great demands upon the district nurse: she must be keen, 
knowledgeable and alert and have the ability, which comes 
through practice, to ‘ get something across’. It behoves her 
to keep abreast of the times and always to seek to widen her 
outlook by all means available; by so doing she will not only 
influence others for good, but enrich her own life. 


Prevention 

“Prevention ”’, says the old adage, “is better than 
cure’. Nowadays we seldom quote it, but our children are 
vaccinated and immunized against infectious diseases, our 
drinking water is pure, our milk supply is under continual 
scrutiny and we have a comprehensive health service in 
operation; yet a great deal of present-day illness is still 
preventable. The district nurse can play a part in the 
prevention of disease. By teaching and skilled care she can 
prevent many illnesses from developing, or she can observe 
signs of threatened ill-health or physical disability and take 
active steps to see that these are remedied. She can seek to 
improve living conditions in unhygienic and neglected homes, 
safeguard the spread of infection and guard against complica- 
tions in the illness of patients she is already attending. 
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Finally she can be approachable, friendly and professional so 
that people will not be afraid to confide in her when worried 
or concerned about health matters. 


Teaching by Example 

You will acknowledge that people who have most 
influenced us have demonstrated their principles in their own 
way of living. The district nurse is always before the eye 
of the community in which she works and many people will 
match their lives by the example she sets, by her principles, 
the pattern of her behaviour, her appearance and finally by 
the standard of her work. 

We have considered the four-fold responsibility of the 
district nurse; we have seen that this does not end with her 
bed-side nursing care, but stretches out, where possible, to 
assist the patient to take a place in the world once more and 
to join up with others who will help in reaching this end. She 
recognizes that she has a part to play in the health education 
of the patient, the family and indirectly the nation. 

This she must do and taking it all round it is a large task. 
To do it successfully she requires one thing above all others— 
as Dame Agnes Hunt wrote “ the joy of life in her and the 
power of sharing it with her fellows ”’, 


OPENING OF NEW CHILDREN’S UNIT 





Above : the Cardinal Arch- 
bishop of Westminster 
pressed the button which 
releases the sliding roof in 
the playroom of the new 
children’s ward unit at the 
Hospital of St. John and 
St. Elizabeth on February 9. 
Standing behind is Lt.-Col. 
the Hon. Henry Hope, 
chairman of the hospital. 
Philip, on the rocking horse, 
was born at the hospital and 
was to be the first patient 
admitted to the new ward 
on the following day. 


Left: part of the architect's 
drawing of the new Unit 
which is built above the 
third floor of the main hos- 


pital. The architects were 
Messrs. W. H. Watkins, 
Gray, F.F.R.L.B.A. & 





NEW UNIT, 
HOSPITAL OF ST. JOHN 
AND 
ST. ELIZABETH, LONDON 


Partners, London, S.W.1, 
who have also plarned the 
San Fernando Hospital, 
Port of Spain, Trinidad, 
recently opened by H.R.H. 
Princess Margaret during 
her Caribbean tour. 
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NEW CHILDREN’S WARD UNIT 
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’ : level lighting 
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light at night. Cot 
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4 Note thermometer 
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below clock, also 
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Left: the treatment 
room is equipped 
with a_ telescopic 
lamp, refrigerator 
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~~. 8 special mechanical 
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Right : exterior view of the 
Hospital of St. John and St. 
Elizabeth from the courtvard 
entrance in Circus Road, St. 
John’s Wood. The new 
children’s ward can be seen as 
an extension on the fourth 
floor of the building to the 
left of the dome. 











Above: the infants’ ward 
which has electric heating 
panels in the ceiling controlled 

from a wall switch. 



















Below: one of the single 
rooms seen from the main 
corridor. Large glass panels 
prevent the small patients 
from feeling isolated and 
enable the nurses to keep 
constant watch. 





Right: the play- 
room, with its 
sliding roof con- 
trolled from the 
pushbutton panel 
seen on the far 
wall. Here are 
lovely toys with 
room to enjoy 
them. 
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UNITED NATIONS 
ADOPTION SCHEME 


Refugee 
Camps 
O 


Europe 


HERE are still over 200 
official refugee camps in Europe | 
(and nearly as many unofficial) —83 


in Austria and 123 in Germany. 


They contain over 80,000 people: of every 10, Above: unpacking the wel- 
about 4 are children under 14, 3 are old people come supplies which associa- 
tions in many countries are 

: bi sending to refugees, of whom 
1,000 people, some under 500. A typical camp of there are still 80,000 in 


Europe alone. 


and 3 of working age. Some camps contain over 


this size contains 208 children, 167 men, 140 
women; 150 are of working age but only 78 have 
obtained employment and 344 are on national 
assistance. 

In the United Kingdom, the British Council for Aid to 
Refugees (a co-ordinating body formed of representatives of 
national voluntary bodies such as the British Federation of 
University Women, the Family Welfare Association, the 
National Council of Women of Great Britain, Toc H. etc.) 
was established in June 1950. Originally its work was 
concerned chiefly with the welfare of the 280,000 post-war 
refugees in this country and with sponsorship. That is, 
bringing to this country the 2,000 old people from the camps 
(called the hard core) whom the Government allowed to enter 
provided a guarantee of accommodation and maintenance 
could be found for them. But as the ‘ cream’ of the refugees 
emigrated from European camps the social and moral needs 
of those remaining have become more and more urgent and 
apparent. In 1953, the Council therefore set up the Standing 
Conference of British Organizations for Aid to Refugees, 
consisting of representatives of organizations providing 
assistance to overseas refugees. 

This conference initiated the Camp Adoption Scheme in 
this country and 33 camps have been adopted by various 
small communities and branches of national associations 
throughout the country. Through the most responsible 
refugee or a social worker in the particular camp they are 
able to hear first-hand of the difficulties and needs of indivi- 
duals and to help them on the difficult path to rehabilitation 
by thoughts, letters, and small appropriate gifts. 
Letters received back indicate that, while housing and 
environmental conditions of a camp, the lack of work and 
prospects of any other sort of existence have made personal 
lives and relationships difficult, the interest of people in a 
more privileged position gives some reassurance that they 
are still recognized as members of the human family. 


Background to Refugee Aid 


Dr. G. J. van Heuven-Goedhart, United Nations High 
Commissioner for Refugees, spoke at a meeting of the 
Standing Conference of British Organizations for Aid to 
Refugees last month and gave the historical background of 
the interest the nations of the world had taken. UNRRA, 
often described as the most striking piece of.civilian work 
the world has ever seen, had no time to complete its task, for 


HIGH COMMISSIONER 





Nursing Times, February 18, 1955 


FOR REFUGEES 







Above: now they can knit again. 


in June 1947 its activities and those of the Intergovern- 
mental Committee on Refugees were given over to the 
International Refugee Organization. This body had a staff 
of some 15,000 and $150 million were spent yearly. In 1950, 
IRO was closed and a High Commissioner for Refugees was 
appointed. Expenses had to be cut down to $6,000 and staff 
totalled only 103 in the 13 offices responsible for about 
2,200,000 people—a figure which includes people in Europe, 
the near, middle and far east and people resettled in the 
Americas. <A year later the United Nations authorized the 
High Commissioner to appeal for money from governments 
and individuals “for giving emergency aid to the most 
needy group”’. He hoped for $3 million but it has taken 
three years to get $1 million. 


From Protection to Adoption 


He had two main duties to his people: (i) to protect their 
rights, that is, to provide such legal aid as individuals would 
obtain from their own countries—but ‘‘ whatever you do”, 
he commented, “‘ to protect refugees, they remain refugees. 
It is very tiring to administer misery year after year”’; 
(ii) to help those in the greatest need. He found after one 
year that he could not do this. It was impossible. ‘‘ You 
privileged people ’’, he said, ‘“‘ have no idea what it means 
to be a refugee.” He gave three examples: (i) to live in a 
tent in Athens in mid-winter; (ii) to live in the once-beautiful 
hotel in Piraeus, now divided by cardboard partitions into 
areas 4 metres by 6 metres for each family of three, often 
with no windows and lights on only between 7 and 9 p.m. 
and with no communal rooms; (iii) to live in a former Trieste 
prison with bars and iron doors, and such deep water in the 
corridor that planks had to be balanced along it. “ That”, 
he said, ‘‘is being a refugee in cultured Europe. These 
people made a stand for your ideals and are condemned to 
live year after year from every point of view substandard. 
Think with your brains, feel with your hearts what you would 
want in these circumstances; the problem cannot be solved 
by old trousers and powdered egg but by the true Christian 
spirit.” 

The adoption scheme is one answer to this challenge. 
A variety of associations and communities have adopted 
camps, for example Westcliff High School for Girls, the 
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North West District of the Federation of Soroptimist Clubs, 
the National Federation of Community Associations, and 
various groups of people who call themselves ‘ committees ’. 
The most satisfactory adopters have been branches of national 
organizations. Those wishing to adopt a camp should write 
to the British Council for Aid to Refugees, 19, Dunraven 
Street, London, W.1. They will be told of their best contact 
in the chosen camp—given by the High Commissioner for 
Refugees in London—and thence all communications will 
be direct between adopters and camps. The following special 
facilities have been made available: 

U.N.E.S.C.O. Gift Coupon Scheme. The adopter can 
purchase coupons from the United Nations Association, 
25, Charles Street, London, W.1. UNA must be informed 
of the object the camp wants and of the amount of money 
available. <A letter will then be sent to the adopter authoriz- 
ing the camp leader—not an individual refugee—to make the 
purchase. Difficulties of currency exchange, packing, 
postage and customs are thus avoided. This scheme does 
not cover food or clothing but objects such as books and 
journals, equipment for nursery schools, boots and shoes for 
school-children, sporting and gardening equipment, musical 
instruments, bicycles and sewing kits. 

Parcels to Camps in the British Zone in Austria and 
soon, it is hoped, to the British Zone in Germany weighing 
under 22 Ib. may be sent (at 5s. 6d. for 22 lb.) to the civil 
liaison officer of the area by Forces Mail. The ‘ Soldier, 
Seamen and Airmen’ form must be filled in and the parcel 
must contain a piece of paper bearing the name of the camp, 
the name of the recipient (or the words ‘camp leader’), 
the sender’s name and address followed by ‘UNHCR Camp 
Adoption Scheme ’. The following goods will be very welcome: 
warm practical clothes, and shoes, men’s suits, children’s 
clothes, blankets, bed linen, materials for knitting, sewing, 
leather work, toilet articles, games, magazines, chess and 
draughts boards and old cards. 

Transference of money is being arranged by the High 
Commissioner for Refugees through facilities given by the 
Midland Bank to camps throughout Austria. 

Reply Post Cards, postage pre-paid, are being produced 
by the British Council for Aid to Refugees for including in 
parcels. 


Reports from Adopters 


Reports given at the meeting by six representatives of 
adopting groups showed what was happening at both ends 
of the undertaking. Worthing adopters had heard that their 
gifts produced friendliness and co-operation between people 
in and outside the camp. For example a football outfit 
had enabled refugees to play against the neighbouring 
German team without any feeling of inferiority. The camp 
sister, a German, had asked for babies’ napkins. A beautifully 
carved wooden plaque had been made by the refugees in 
camp and sent as a token of appreciation to their friends 
and helpers. A Harluw adopter who thought he was mad 
to begin such an undertaking soon found he had innumerable 
friends who wrote, gave, translated letters, transported 7 cwt. 
of goods free and brought back photographs. Some extracts 
from letters will give an idea of the people in the camps. 
“Tam in my 20th year and I have escaped over the border 
with my father leaving unfortunately my mother and elder 
brother forsaking all freedom and my education.” ‘‘ Many 
thanks for the things you have sent us who are not as 
fortunate as yourselves. It is 10 years since we have known 
freedom and we pray to God that one day we will be free. 
Believe me it is very hard to live ina camp. Unfortunately 
the war has left us without children. We have lost our only 
son and have no news of him whatsoever. I am 70 years of 
age, so is my wife. We live on approximately 25s. a week, 
that is for food, clothing etc. for the two of us.’’ From the 
camp leader: ‘‘ There have been new births during 1954 and 
there is always the need for baby linen such as nappies, 
pillowslips, sheets, clothing, as well as soap, baby powder, 
Vaseline, etc. A list of births is attached.” 

Wimbledon adopters had a difficult task, for their 
population of 50,000 is already very active. However, a 
committee was formed, each member being responsible for 
a special undertaking, for example, publicity, transport, 
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social work etc. They had written to the German mayor 
to obtain his interest. The speaker suggested that provision 
for social workers in the camps would be of more use than 
indiscriminate gifts in money or kind. Lymington adopters 
had a member who visited and a friend who worked in the 
camp. It was found that for children, appetizing food was 
most acceptable while for people with tuberculosis it was 
more useful to send money. The Village Produce Associa- 
tion are co-operating to send plants to encourage gardening. 

Chalfont adopters found that their contact with the 
camp brought to light responsible and gifted people among 
the refugees—the wife of an architect, a geologist and a 
ballet dancer—who were able to teach and bring new life 
into the camp. 

The North West District of Soroptimist Clubs had a 
report from their own area nursing supervisor in this country 
who had visited the camp. The level of subsistence though 
not high was just sufficient and the children were in fair 
condition, but everywhere there was apathy. They hoped 
to get looms and start a light industry for women. 


Immediate Problems 


Discussion revealed urgent problems in the camps. 

Education appeared to differ widely from camp to 
camp. Many adults were illiterate; some of the 6- to 12-year- 
old children had only morning school, for teachers were 
expensive; kindergartens in some camps were being opened 
in the evening so that home-work could be done there; in 
some camps social workers from the World’s Y.M.C.A. and 
Y.W.C.A. and the World Council of Churches were helping 
school-leavers in their club centres. 

Tuberculosis was by no means as bad a problem as it 
had been. In Trieste, the recommendations made by the 
late Dr. Marc Daniels had been carried out and the incidence 
reduced from 20 to 34 per cent. In Austria there were so 
many governments concerned that it was difficult to get 
acceptance of the 1952 WHO Survey. 

The Declaration of Human Rights was discussed because 
in some countries babies born in a camp had no nationality. 
Thus in some families there would be three generations 
without a state. 

Overlapping of organizations in the work for refugees 
was criticized but the chairman said that the great need 
was to release people’s efforts for service to the community. 

There are 280,000 refugees in the United Kingdom. 
Three new schemes have been started within the 2,000 
scheme (the total number which the Home Secretary agreed 
might, if sponsored, enter the country): a house at Barton-on- 
Sea has been opened for elderly couples and single people; 
a scheme for the employment of women accompanied by 
their children in the textile industry has begun in the North; 
a house in Hitchin has been opened for five families to live 
in flats and become self-supporting. 

“Every refugee’, the High Commissioner said, ‘ has 
as his ideal, resettlement in America.” Emigration laws 
however in the major emigration countries were based on 
self-interest and not humanity. Healthy young people 
would not leave an old parent or sick child behind. Emigrants 
already settled were welcoming their compatriots from camps 
to their homes and contributing money to those in camp. 
For many refugees in camps, however, the solution would 
lie in being absorbed into the country in which the camp 
was situated. Money needed for this would have to be an 
international responsibility and the Ford Foundation Grant 
had been of the greatest value in showing that solutions like 
this could be found. It was hoped that Germany would 
take some of the workers she needed from the camps but 
the problem was dynamic not static and it might well be 
that as long as there were people there would be refugees. 
Until recently the United Kingdom’s grant of £100,000 had 
been the largest contribution. The Government of the 
Netherlands had given about £200,000 and, in addition the 
people had suggested sacrificing an hour’s wage, unions had 
backed the proposal and employers were prepared to 
contribute an equal amount. Already in 10 weeks £400,000 
had been collected. The High Commissioner honed others 
might follow this example. F.F.A., S.R.N. 
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by M. L. HAWKING, S.R.N., S.C.M., Ward Sister 


ISITORS entering the King Edward Ward at the 

West Middlesex Hospital for the first time often 

exclaim ‘“‘ What a beautiful ward, and whata delightful 

colour scheme’. This is indeed the case as, through the 
help of the King Edward Hospital Fund, entire redecoration has 
taken place. Added to this, all the most modern equipment used 
in the rehabilitation of the elderly sick is available for the treat- 
ment of patients. 

The colour scheme is in pastel shades of blue, pink, and cream 
and the beds are all fitted with interior sprung mattresses. The 
lockers are of modern design, topped with heat-resisting Formica, 
as also are the bed tables, which are adjustable to various heights 
for use when the patient is in bed or sitting in an armchair. Over 
the beds are individual lights—a great boon to the night staff— 
and fittings for wireless. Last, but by no means least, it is 
possible to allow complete privacy for the patients and their 
visitors, as around each bed are rails fitted with curtains of an 
attractive French grey, enabling each one to be screened off from 
the remainder of the ward. 

The ward abounds in flowers at all times, and gives the 
impression of light and sunshine even on a dull day. At the end 


the tub or to use the foot bath. 





: in the specially designed bathroom a patient is being prepared for her tub- 
bath by two pupil assistant nurses. A raised centre 
platform makes it easy to lower the patient into 


Above : a corner of the 
ward showing the cur- 
tains and fixed parti- 
tions which separate the 
beds. A part-time staff 
nurse is wheeling one of 
the patients in a chair 
while Miss J. H. Taylor, 
assistant matron, is talk- 
ing to another. 


for the Rehabilitat 














“SS OTR 2 








178 Nursing Times, February 18, 1955 


AaDLESEX FOSPITAL., ISLEWORTRH 
King Edward Ward 





Right : Miss Taylor assist- 
ant matron, with a group 
of patients in the pleasant 
sitting-room which is fur- 
nished with comfortable 
chairs, a radio and pictures 
for their enjoyment. 


Left : each bed in the ward 
is curtained for privacy. 
Here an elderly patient is 
reassured by a staff nurse as 
two radiographers prepare 
to use their portable X-ray 
apparatus. 








WHEN YOU ARE OLD 


HEN you are old and gray and full of sleep, 
And nodding by the fire, take down this book, 
And slowly read, and dream of the soft look 
Your eyes had once, and of their shudows deep; 
1 How many loved your moments of glad grace, 
itat~n oO f t h e E | d er | 7 S 1C k And beled sie hua with love false or true, 
But one man loved the pilgrim soul in vou, 
And loved the sorrows of your changing face, 
And bending down beside the glowing bars, 
Murmur a little sadly, how Love fled 
And paced upon the mountains overhead 





entinund: from colin: 1) And hid his face amid a crowd of slars. 
of the ward is a suntrap verandah giving a view of a delightful W. B. YEATs. 
garden, with a lake in the distance, and seats under the trees. a ee we ae 
So much for the aesthetic side of the picture, but we must Macmillan and Co. Ltd., by permission of Mrs. Yeats. 


pass on to the aims and ideals of the ward. In the days before the 

large increase in the ‘ over working-days’ age group, when, as 

$0 often happened, ‘Grandma’ had a ‘stroke’ or became in- 

capacitated for some other reason, such as chronic arthritis or a 

cardiac lesion, in many cases it was felt that little could be done 

% but keep her clean, happy, and comfortable at home in bed. 

Here she was often wonderfully nursed by a devoted daughter who 

often struggled on alone through tremendous difficulties until she 

herself became almost worn out. Then if she were in touch with 

an understanding doctor, the daily help of the district nurse would 

begiven. The help given by district nurses in such cases cannot 

be too highly praised; their patient, cheerful, and devoted care 

brings untold happiness to such old people, many of whom count 

the hours to such visits. To the family, the relief afforded is very 
freat, and always appreciated. 

Nowadays, in such wards as the King Edward, the scene is 


Fre, 


(continued on page 174) 


it: Miss A. M. D. Leslie, 


atron, chatting with two patients Right: Dr. M. M. Pam, a 
¢ ving their tea in the ward. One member of the medical staff, ex- 
y them has her right arm in the plaining the work done in the 

cially designed stretching ap- Geriatric Unit to a group of 

tratus to ease its position and wardens of homes for old people 





re-educate the muscles. visiting the hospital. 
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In a 
Pleasant 


Environment 


(continued from page 173) 


Right: a patient chats with her visitor’ in 

the glassed-in sun-lounge at the end of 

the ward overlooking the spacious 
grounds. 


Below: an orderly is washing up in the 
light and airy ward kitchen which is 
equipped with a_ special heater for 
making hot drinks. 


changed; no longer are grandma’s days of activity considered at 
an end, and the keynote is optimistic. The aim of such wards is 
partial or complete rehabilitation, leading to home life again where 
possible, and the greatest measure of physical independence that 
can be achieved in each case. Active treatment begins as soon as 
possible after admission, and hemiplegic patients are taught by 


graduated exercises to use their damaged limbs again. 


requires, from the patient and staff alike, endless perseverance and 
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spirits are at a low ebb. 

The results achieved are only arrived at by 
the combined efforts of the medical staff, headed 
by Dr. Marjory Warren, the eminent 
authority on geriatrics, assisted by the nursing 
staff, physiotherapists, speech therapists, occupa- 
tional therapists, X-ray departments, dietitians 
and, last but not least, though seldom mentioned, 
the hospital porters. Progress seems at times a 
long and tedious business, but it is a rewarding 
sight when the patient is able to walk again with 
the aid of specially fitted rails and walking sticks, 
into the bright and cheerful day-room, with its 
electric fire and wireless, and to sit at a table in 
the window to have tea. And later still, that day 
when with confidence wonderfully restored, she 
makes her way to the lift with her relatives on 
that longed-for journey home, able again to wash 
and dress herself. 

Manvy other types of illness are nursed in the 
King Edward Ward, and advanced cases of anaemia 
make wonderful strides. One old lady after a long stay 
and much nursing care, aided by blood transfusions, 
walked briskly to the ambulance on her way to a con- 
valescent home, and as I remarked to the ambulance at- 
tendant—“ This lady walks well for 96 years of age 


This don’t you think?”, she joined in—‘I’m not 96, I’m 


in mv 98th year.’’ Such is the work in King Edward 


patience, and most of all optimism at a time when the patient’s Ward. 


A GuCcessru ct 


HE case of a health visitor in Northern Ireland who 

claimed Industrial Injuries Benefit, under the Northern 
Ireland (Industrial Injuries) (Prescribed Diseases) Regulations 
(N.I.) 1948, has set a precedent and established a body of 
case law which is of interest to public health nurses. 

In this case the health visitor was employed by a local 
county health committee for maternity and child welfare 
visiting and school nursing. Tuberculosis health visiting in 
Northern Ireland is undertaken by health visitors appointed 
under the Northern Ireland Tuberculosis Authority. The 
claim for Industrial Injuries Benefit submitted by the health 
visitor was not allowed by the Insurance Officer on the 
following grounds, that in his opinion health visiting was not 
an occupation involving close and frequent contact with a source 
or sources of tuberculous infection bv reason of employment in the 
medical treatment or nursing of persons suffering from tuber- 
culosis oy in a service ancillary to such treatment or nursing. 

On receipt of the disallowance of the claim submitted, the 


APT TEA L 


health visitor appealed to the local tribunal and, at the 
health visitor’s request, her professional organization—the 
Royal College of Nursing—represented her at the two hearings 
of the tribunal. The case was supported and the claim was 
allowed by the tribunal on the submissions made by the 
College representatives. 

The Insurance Officer appealed against the tribunal’s 
favourable decision and the case was then submitted to the 
Umpire who received the submissions of both parties at a 
further hearing. The decision of the Umpire is as follows:] 

. I am satisfied that in this case the claimant was 
employed on or after 5th July, 1948, in an occupation 
ancillary to the medical treatment or nursing of persons 
suffering from tuberculosis; that her occupation was one 
involving close and frequent contact with sources of 
tuberculous infection and accordingly that the prescribed 
disease No. 38, known as tuberculosis, is prescribed in 
relation to the claimant... 
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The Nursing Colleges 


by 
VIVIEN M. 
JENKINSON, 


Diploma in Nursing, 
University of London, 
Certificate in Clinical 
Supervision, Univer- 
sity of Toronto. 


HE geography of 
| South Africa — the 
veldt, the land of 
large open spaces, a handful 
of scattered cities grown of 
diamonds, gold, or sea-trade, 
and the rest farming com- 
munities dotted with small 
towns—this_ situation  to- 
gether with the small white population in the Union is 
responsible for the development of the nursing colleges in 
South Africa today. 

For to produce and maintain the 14,000 nurses in the 
country there are some 60 training schools. They were 
originally patterned, as in England, on three-fourths of the 
hospital’s nursing work being in the hands of the student 
nurses. Yet, because of the vast distances and small com- 
munities, only some half-dozen of these schools have an 
adequate tutorial staff, are able to offer really varied 
experience and teaching, and attract enough candidates. 
Such hospitals as Gray’s in Pietermaritzburg, the Groote 
Schuur in Cape Town, and Johannesburg General, for instance, 
offer a reasonably wide basic training, while in the majority 
of smaller hospitals, as here, the wards and the classrooms 
remain understaffed, and the schools accept recruits as pairs 
of hands. 

It was in South Africa that legislation was first framed 
(as part of the Medical and Pharmacy Act of 1891) relating 
to the training and qualifications of nurses. On the firm 
base of that first regulation is built the present structure 
of the South African Nursing Council, controlling the educa- 
tion of nurses today throughout the Union. The Council 
sets high standards for nurses’ training. The policies 
embodied in the Nurses Act of 1944 lay down that ‘ Student 
nurses shall be treated as students, and their training shall 
normally receive precedence over any other duties . . .” 


Diverse Conditions 


The problem, then, was how to achieve uniform standards 
of training with such diverse conditions prevailing in the 
various hospital schools (and their resources). The solution 
has been to develop what is known as the ‘ block collegiate 
system’ in nursing education. Under this system, student 
nurses from several different hospitals—as far as 200 miles 
apart—join together for their theoretical study blocks in a 
central college at intervals throughout their training. 

The following account of the details of this system is 
based upon what I learnt and saw (during my visit to South 
Africa) of the four nursing colleges—Carinus, in Cape Town; 
Sharley Cribb, at Port Elizabeth; the B.G. Alexander in 
Johannesburg; and the Pretoria Nursing College. 

Under the 1914 Act, the Council grant recognition to a 
nursing college if, among others, the following conditions 
are present: 

The college is affiliated to a hospital or group of 

hospitals; 

The hospitals concerned have a registered nurse in 

charge; 

There are arrangements for transfer of the students 





The forecourt and front entrance of the B. G. Alexander Nursing College. 
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within the group; 
The college has a registered 
sister tutor in charge; 
The ratios of staff to students 
are | tutor to 25 students 
incollege, lregistered nurse 
to 4 students in hospital. 
Also, there must be adequate 
accommodation, adequate 
teaching equipment, and students must be satisfactorily 
housed and fed. 

For the hospitals concerned to be approved by the 
Council, the usual provisions are made regarding adequate 
clinical experience; and it is clearly stated that “ clinical 
practice shall be carried out under the supervision of the 
ward sister, as far as possible’. 

The colleges come under the authority of the Provincial 
Administration, which is the local government body con- 
cerned with both health and education. There is a close 
link-up between the colleges and the hospitals on the one 
hand, and between the colleges and the technical schools 
on the other. All the colleges offer a course of general 
training; some also offer pre-nursing and pre-clinical courses, 
and post-registration courses for ward sisters, health visitors, 
and so on. 


The General Course 


Qualifications for candidates entering the course are 
the (minimum) age of 17} years, and matriculation or 
school-leaving certificate, although some candidates are 
accepted with the minimal educational standard of the junior 
certificate. The training period lasts for 3} years: 
that is, 42 months. Of this time, at least 30 months must 
be spent in hospital, and between 7 and 8} in college. There 





The B. G. Alexander Nursing College, Johannesburg—front wing and 
grounds, 
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are 453 hours of prescribed lectures, as laid down by the 
Council. Three-and-a-half months’ holiday are included in 
the training period. 

Naturally the details of the courses vary to suit local 
conditions. The usual plan is to give the students a two- 
month course in college (which resembles our preliminary 
training school), and then six months in the hospital wards, 
after which the students return to college for another two- 
month course in anatomy and physiology. The preliminary 
examination is taken between nine and twelve months after 
entry, and the final examination at least two years after 
passing the preliminary. During the second and third years 
of training, the students come back to college again for two 
or three blocks (that is, for a further three to five months in 
all). Courses are given—must be given—in both English 
and Afrikaans, so that each lecture and class must be 
duplicated. In the colleges the hours of study may be from 
7.30 a.m. to 4 p.m., plus one-and-a-half hours study-time in 
the evening. 


Delightful Environment 


The college buildings are usually converted hotels, pro- 
viding delightful living conditions for the students. In 
Johannesburg the spacious grounds with the biue jacaranda 
trees made a most inspiring background, while at Port 
Elizabeth the almost palatial common-rooms and_ the 
facilities for sport showed a high standard of excellent 
accommodation. All the students with whom I talked 
appeared to be enjoying their life in college, and the students 
from smaller hospitals in distant communities appreciated 
the opportunities available in the larger centres. During 
their training the students receive a salary of £260 x 20—/32v, 
irrespective of whether they are working on the wards or 
studying in the classroom. 

The tutors, too, seemed to like this block-collegiate 
system, although almost everywhere the problem of being 
short-staffed—and hence overworked—came up. Another 
headache for the tutors is the almost complete lack of 
nursing textbooks written in Afrikaans. 

From the hospital's point of view, nursing administrators 
were pleased to have the year’s theoretical programme for 
students set well in advance, and were glad to be relieved 
of the need for a separate tutorial staff within the hospital. 
Nevertheless, there was considerable strain on the adminis- 
tration in the daily correspondence and telephone calls 
about students with the college. Ward sisters were occa- 
sionally, as might be expected, a little distrustful of the 
system as being ‘too academic’. Ward and classroom 
teaching was correlated by means of educational discussion 
groups, at which approved procedures were worked out by 
tutors and ward sisters together. 


Records of Practical Work 


Full records are kept of the student’s practical work as 
well as of her lectures. At the Sharley Cribb, for example, 
the student must attend at least 18 clinical classes during 
the time that she is working ‘ out of college’, that is, in 
the hospital wards. One of the benefits from the system of 
exchanging the student nurses among the component 
hospitals in the group is that they have experience during 
their training of working both in large, lavishly equipped 
hospitals, and in smaller ones with less material available. 

At the Sharley Cribb, too, the nurses who have passed 
the final examination have a public ceremony—graduation— 
before an audience of all the civic dignitaries, parents, and 
friends, which certainly makes for good publicity in the 
locality. The dramatic lighting of lamps and the recitation 
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of a pledge, while appearing perhaps a little ostentatious to 
us, is in keeping with the celebrations of some other educational 
institutions. 

The nursing colleges in South Africa represent an 
interesting development in response to the situation. In 
view of the recent publication from Ministerial level in this 
country suggesting greater centralization in the education 
of student nurses, these experiments in South Africa are a 
valuable example for us. 


{I am greatly indebted to Miss P. Harrison of Carinus, Miss 
S. G. Lourens of Pretoria, and Miss S. H. Roux of Sharley Cribb, 
for their kindness in showing me so much during my short visit 
to their beautiful country. ]} 
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Carinus Nursing College 
DIAGRAM 1. Plan of 3} years’ training 
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Time spent in College—8 months. 


DW 
Li 
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MW Practical work at the Infectious Diseases Hospital. 
= Holidays—3} months. 


General hospital experience 
(at Groote Schuur, Woodstock, Rondebosch, etc.). 


DIAGRAM 2. The annual programme of the 
Carinus Nursing College 
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tj First-year Students. 
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= Third-year Students. 


Fourth-year (pre-finalist) Students. 


Note: students enter College in February, June, or October. There 
ave over 400 students in training, and about 80 students, in two 
classes, ave in college at any given moment. 
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A Weighing-Desk Unit 


PINIONS vary as to the value of regularly weighing 
() babies at child welfare sessions and considerable 

thought has been given to the subject in this area. 
As a result of group discussions with medical officers and 
health visitors a generally acceptable policy on the subject 
was agreed about four years ago, that regular, though not too 
frequent, weighing is advisable but must be combined with 
general observation of the condition of the undressed child. 

To make full use of this combined weighing and examina- 
tion it is necessary to allocate a health visitor to undertake 
the duty and to provide her with really suitable equipment, 
so that brief comment and advice may be given and recorded 
with the minimum effort and loss of time. 

With this purpose in mind a combined weighing table- 
desk has been designed and this has been found to have 
several advantages over other baby-weighing equipment: 

(1) both mother and health visitor are able to sit—tbis 
helps to create the best conditions for friendly consultation 
and is less tiring for both; 

(2) mother does not have to lift the baby on to an 
awkwardly placed high weighing-machine. 

(3) babies show less fear. Possibly the greater sense of 
security results from mother sitting very close at normal 
level, and only. two aspects of space around the scale are 
open; 

(4) as the mother being interviewed is sitting, other 
mothers do not develop the habit of forming a queue waiting 
behind her—greater privacy is therefore obtained; 

(5) the health visitor has the correct level for entering 


HOUSING THE 


HEN housing needs are considered, the claims of the 

family and of old people command such ready sympathy 
that those of the single woman are apt to be eclipsed. This 
was stressed at a discussion of the single woman’s housing 
problem under the auspices of the Federation of Business and 
Professional Women, at the Cowdray Hall, Royal College of 
Nursing, on January 18. A well-attended meeting was 
addressed by Mr. P. L. Leigh-Breese, Secretary to the 
Guinness Trust and chairman, Housing Management Sub- 
committee of the Central Housing Advisory Committee, and 
by Miss Edna Mills, A.R.I.B.A., who described some housing 
projects with which, as an architect, she had been associated, 
and which catered in a practical manner for this particular 
class of the community. In the chair was Miss Doreen 
Stevens, Editor, Women’s Programmes, Television, who 
pleaded for more consideration for the woman worker who 
was, after all, a valuable member of the community deserving 
some place, however small, that she could regard as her own. 
Mr. Leigh-Breese, who spoke from wide experience in 
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FOR' THE HEALTH VISITOR 

Below: the desk-unit as a pedestal desk 5 ft. 
long, 2 ft. 3 in. wide, 2 ft. 6 in. high. Constructed 
in oak. Top of } in. 13 ply wood covered with 
buff onyx formica. The hinged part of the top is 
covered with formica on both sides—4.e. to present 
formica surface in open or closed position. Finish 
—light oak. 

Scales well-space inside: back to front 23} in., 
width (front) 22} in., depth 17} in. 

Drawers: centre—-width 20 in., depth 2} in.; 
side drawers—width 9} in., depth 5} in.; blanket 
drawer (under scales)—width 20 in., depth 6} in. 

Paper rack: height 14 in. 

This unit has been designed to accommodate 
a De Grave Short Baby Scale Model 339. 


notes on record cards or for giving written advice to the 
mother—this reduces fatigue as less movement is required; 

(6) leaflets, weaning charts etc. are in desk drawer; 

(7) when not in use as a weighing-unit the scales are 
completely protected—this lengthens the life and also reduces 
any cupboard storage space required; 

(8) there is space beneath the scales compartment for 
keeping a protective blanket and waterproof; 

(9) the closed unit can be used at other sessions held 
in the same room (such as ophthalmic, school treatment, 
antenatal) either as a desk or treatment table. This saves 
money when buying initial equipment. 


[I should like to record my grateful thanks to Dr. O. C. Dobson, 
area (8) medical officer, whose advice and encouragement enabled 
plans to proceed, and also to Mr. H. N. Ryan, chief clerk, who so 
ably interpreted ideas and produced the technical details necessary 
before the unit could be manufactured. The views expressed in 
this article are, of course, the writer’s personal views and do not 
necessarily represent those of Middlesex County Council.] 


V. MatTHEws, S.R.N., S.C.M., H.V.Cert. 


SINGLE WOMAN 


this field, dealt in practical politics, pointing out the basic 
obstacle—that, if proper standards were adhered to, the cost 
of housing the single person was inevitably higher than the 
cost per person of family housing. The planners could there- 
fore house more people for a given outlay if they concentrated 
on the needs of families. Many single women would willingly 
accept slightly lower standards (as, for instance, sharing a 
bathroom with other tenants) if they could have a place of 
their own at an economic rent. But here the difficulty was 
that in order to qualify for the housing grant, authorities had 
to provide a separate bathroom per ‘ dwelling’; consequently 
fewer people could be housed in a given space,,and rents must 
be higher in proportion. Some concessions had recently been 
made, however, allowing a more realistic interpretation of 
certain regulations governing standards of housing in order 
to rank for grant. Among the practical points made was the 
fact that there could be too many built-in cupboards, leaving 
so little wall space that there would be no room for the 
tenant’s own furniture. A lively discussion followed. 
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HERE and 


WARMER NURSES’ ROOMS 


Wires the nurses home at the Miller 
‘ General Hospital, Greenwich, | was 
built in 1928, no provision was made for 
heating the nurses’ bedrooms. This fact 
worried the hospital committee for some 
years, especially as the nurses’ rooms are 
used for study and as quiet rooms. The 
boilers which heated the hospital building 
were old and unable to cope with the load of 
supplying extra central heating, and the 
installation of gas mains and electric cables 
was difficult. It was not until new boiler 
plant was sanctioned for the hospital that 
the committee was able to seize the oppor- 
tunity of incorporating the nurses’ rooms 
into the new heating arrangements—the 
extra cost of doing this being met from free 
monies at the committec’s disposal. 

To mark the committce’s pleasure at 
being able to install this additional amenity, 
there was an informal ceremony to celebrate 
the opening of the new boiler house and the 
installation of radiators in the nurses home, 
performed by Mr. K. I. Julian, C.B.E., 
chairman, South East Metropolitan Regional 
Hos} ital Board. 


GOOD BRAKES ON PRAMS 


OTHERS of babies and very young 

children are appealed to by the Royal 
Society for the Preventiun of Accidents to 
make sure that their prams have adequate 
brakes, to see that they are kept in good 
condition, and to make quite certain that 
they are properly applied when the pram is 
leit unattended. The Society has received 
reports of accidents caused by inefficient 
brakes on prams: in one case, a pram left 
outside a shop in a busy street ran on to the 
road in the path of oncoming traffic; in 
another case, a pram placed on a garden 
slope ran down it and overturned. Health 
\isitors and other public health workers 
suguld bring to the notice of mothers the 
importance of this matter in avoiding 
accidents to children in prams. 


ATOMIC ENERGY IN 
MEDICINE AND HEALTH 


HE role of atomic energy in the develop- 

ment of medicine and biology has been 
discussed by a group of four scientists 
brought together at Geneva by the World 
Health Organization. Thus was 
a prelude to an international 
conference during the coming 
summer, called by the United 
Nations to consider — the 
peaceful uses of atomic power 
and particular aspects, such 
as) bielogy, mediiine and 
radiation protection. 

The four scientists at the 
recent Geneva discussion were 
Dr. John Bugher, director, 
Division of Biology and 


Right: VA RRINGTON 
GENERAL HOSPITAI 
staff in the pantomime 
‘Humpty Dumpty’ which 
they presented at Christmas. 
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Right: setting out from 

Queen's Gate a 
Nursery, one of 
Plymouth’s 
children’s homes, 
ave five happy 
youngsters off for 
theiy morning 
walk with their 
nursery nurses. 


Medicine, U.S. 
Atomic Energy 
Commission 
(who led the 
discussion); Dr. 
A. J. Cipriani, 
of Chalk River, 
Canada; Dr. 
John F. Loutit, 
Harwell, England, and Professor Charles 
Manneback, University of Louvain. Topics 
discussed included health protection in 
dealing with atomic energy, including the 
disposal of radioactive waste material; 
nuclear reactor safety; standardization of 
radioactive materials, and the constructive 
use of atomic energy in biology, medicine 
and public health. 


R54. PRIZE ESSAYS 


N award of 50 guineas is to be made by 

the Royal Sanitary Institute for an 
essay on How the health visitor can help the 
family towards its full development. 

A further award of 20 guineas will be 
made for an essay on The day-time care of 
the ‘ under-five’ whose mother is at work. 
This competition is open to all nursery 
nurses. 

Full details can be obtained from the 
Secretary, Roval Sanitary Institute, 90, 
Buckingham Palace Road, London, S.W.1. 


A MATERNITY ‘FLYING 
SQUAD’ SERVICE 
MATERNITY flying squad has been 
organized in central Renfrewshire to 
take maternity services to the mother in an 
emergency instead of bringing the mother 
into hospital. The team will be based on 


Thornhill Maternity Hospital, Johnstone, 
and ambulance, equipment and staff have 
now been assembled. Teams of doctors and 
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gy ented residents of 
y Queen's Gate 
Nursery. 


nurses will be on duty 

ready to go at once with 
blood transfusion and oxygen apparatus; 
they will serve patients in Paisley and 
the surrounding district. 


MORE CURTAINED WARDS 


URTHER wards at St. John’s Hospital, 

Lewisham Group, will be equipped with 
tubular rails and curtains, as and when 
money permits. This has already been 
carried out in a number of the wards and 
when the remaining two wards and the 
adjoining side wards have also been 
equipped, St. John’s Hospital will be the 
first in the group in which all wards have 
been provided with curtained cubicles. 


RETIREMENT 


HE retirement of Mrs. A. L. Mortimer 

Griffin, S.R.N., secretary of the Junius 
S. Morgan Benevolent Fund, is announced. 
Trained at University College Hospital, she 
became secretary of the Fund in 1938 and 
has given devoted service to countless 
nurses, not only in relief of their material 
needs but with her ready sympathy and 
wise understanding of their problems. 

Mr. Wood-Smith, secretary of the Royal 
National Pension Fund for Nurses, presiding 
at a luncheon in recognition of Mrs. Mortimer 
Griffin, paid tribute to her work and 
presented her with gifts subscribed for 
by her office colleagues. The Junius S. 
Morgan Fund has ceased to act as an 
employment bureau but its beneficent work 
will continue under the administration of 
the R.N.P.F.N. 


BOAT TRIPS FOR CHRONIC 
INVALIDS 

HE Netherlands Red Cross have a 

delightful practice of organizing one-day 
boat trips throughout the summer for 
chronic invalids and the disabled who are 
normally confined to a room or a hospital 
waid. Parties of about 7 guests at atime, in 
invalid chairs, are carried by boat over the 
smvuoth waters of Holland's peaceful canals. 
Red Cross staff provide one escort for each 
two invalids on board, to be on duty for the 
day, and the scheme, which was inaugurated 
in 1951, has since then given a day’s pleasure 
and fresh air to 1,500 sick and disabled 
people. 
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New Hospitals 


The first programme of new hospital 
building since before the war was announced 
in the House of Commons on February 9 by 
the Minister of Health. 

Mr. Macleod said it was proposed, subject 
to the voting by Parliament of the necessary 
funds, that the building programme should 
be expanded in two ways, first by the 
starting of a number of new major building 
projects, including new hospitals, and 
secondly by a special allocation of money 
for a plant replacement and redeployment 
programme. In 1956/57 and 1957/58 it was 
proposed to start major new building pro- 
jects to a total value of £7,m. and /10m. 
respectively. For the plant replacement 
and redeployment programme £2in. would 
be available in the first of these years and 
{4m. in the second. Quite apart from these 
amounts, there would be £9 m. available 
in 1956/57 and £10 m. in 1957/58 for 
capital expenditure on other works. 

The Hospital Boards had already been 
asked to bring to completion the planning 
of a first batch of major projects, to a total 
value of some {7 m., whith would almost 
certainly be among those started. They 
included new general hospitals, or the first 
stages thereof, for Welwyn, West. Cumber- 
land, West Cornwall, Harlow and Swindon; 
the development of the Glangwili Hospital, 
Carmarthen; a new mental hospital near 
Wolverhampton; major extensions at men- 
tal deficiency hospitals in the Newcastle, 
Sheffield and Liverpool Regions and in 
Wales; new outpatient departments at the 
Royal Victoria Infirmary, Newcastle, the 
Leeds General Infirmary and the Lewisham 
and North Middlesex Hospitals; a new block 
at St. James’ Hospital, Balham; and major 
extensions to the Peterborough Memorial 
Hospital. Considerable expenditure was 
also likely to be needed during the period 
for making good structural defects at the 
Manchester Royal Infirmary. 

Many other projects would need to be 
considered for inclusion, in the light of the 
further discussions to be held with hospital 
boards and the progress made with their 
preparation. Examples of the type of 
project he had in mind to start within the 
next few years were the new Cardiff teaching 
hospital, the rebuilding of Charing Cross 
Hospital at Harrow, a new ward block at 
Guy’s Hospital, new general hospitals at 
Slough, Boston in Lincolnshire, Coventry 
and Sheffield, and new mental hospitals in 
Lancashire and Yorkshire. 

Mrs. Braddock (Liverpool, Exchange) 
asked how it was going to be possible to staff 
the new hospitals in view of the difficulties 
hospitals were experiencing at the moment. 

Mr. Macleod.—I have looked at the 
staffing problem which does not worry me 
unduly. With all the difficulties, there has 
been a steady increase since 1948 which is 
continuing, and clearly it is going to be 
easicr to attract staff to good new hospitals 
than to old ones. 


For Scotland 


A similar scheme for Scotland was 
announced by Commander Galbraith, Under- 
Secretary of State for Scotland, who expected 
that it would be possible to put in hand 
schemes to a total value of £3 m. during 
the three-year programme, 

In 1955/56 astart would be made on a new 
maternity hospital at Bellshill, Lanarkshire, 


ry 


a new surgical block at Kirkcaldy, and the 
reconstruction of a mental hospital in 
Dundee. 

Other projects to be considered 
were extensions to mental deficiency 
institutions at Banff and in the Glasgow 
area, a new treatment unit at Glasgow 
Western Infirmary, reconstruction of the 
Edinburgh Royal Mental Hospital, and 
improvement of hospital facilities in Shet- 
land. 

Detailed planning work would also be 
put in hand for other schemes to start in 
1958/59 and succeeding years, including the 
provision of a completely new teaching 
hospital in Dundee, 


Equal Pay 


Mr. Marquand (Middlesbrough, East) 
asked the Minister of Health on January 27 
what steps he was taking to secure equal 
payment for men and women in the National 
Health Service. 

Mr. Macleod said that this was a matter 
that would have to be discussed in the first 
place on the Whitley Councils for the Health 
Services. 


Hospital Reforms; 


Mr. Vaughan-Morgan (Reigate) asked the 
Minister of Health on January 31 whether 
he had considered the report of the com- 
mittee of the Central Health Services Council 
on the Interna] Administration of Hospitals. 

Miss Hornsby - Smith — replied.—The 
Minister has studied the report with great 
interest. It contains much useful material 
and many valuable suggestions, most of 
which are addressed primarily to the 
hospital authorities themselves and are for 
them to consider in the light of their own 
particular circumstances. In view of the 
wide sale of the report, he has no doubt that 
it is being so studied throughout the 
country. 

Some of the recommendations would, if 
accepted, require direct action by him and 
these he is considering and will, where 
necessary, discuss with the professional 
organizations concerned. 


Tuberculosis 


Miss Hornsby-Smith informed Mr. Kene 
neth Robinson (St. Pancras North) on 
January 31 that on December 31, 1953, 
283,6U1 respiratory and 39,569 non-respira- 
tory cases were on the registers of chest 
clinics in England and Wales; 41,904 
respiratory and:6,189 non-respiratory cases 
were notified in 1952, and 40,917 respiratory 
and 5,629 non-respiratory in 1953. 


Midwives 


Mr. Wedgwood Benn (Bristol, S.E.) asked 
the Minister of Health on February 7 what 
regulations were laid down by his depart- 
ment governing the attendance of the mid- 
wife after a confinement. 

Miss Hornsby-Smith, who replied, said 
that there were no departmental regulations 
on this subject which was governed by the 
National Health Service Act 1946, section 
23, the Midwives Act 1951, and the rules of 
the Central Midwives Board. While none of 
these specified the number of visits per day 
to be paid by midwives under the rules of 
the Central Midwives Board, a record was 
required to be kept by the midwife which 
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provided for a daily report for the first nine 
days after the birth and then after the 11th 
and 14th days. Moreover the code of practice 
advised midwives to pay morning and 
evening visits for the first few days after 
delivery. 


Clinical Experiments 


Mr. Swingler (Newcastle-under-Lyme) 
asked the Minister of Health on February 7 
if he would take steps to restrict the conduct 
of clinical experiments in hospitals under 
Section 16 of the National Health Service 
Act 1946 to cases where the patients 
involved had volunteered for the purpose. 

Mr. Macleod replied.—I entirely agree that 
the consent of the patient or of the parents 
of children should be obtained before clinical 
research is undertaken, and | have no reason 
to suppose that this is not the usual practice. 

Mr. Swingler also asked the Minister to 
prohibit the conduct of clinical experiments 
on infants in hospitals under the regional 
hospital boards. 

Mr. Macleod stated.—Clinical investiga- 
tions of infants under the authority of the 
clinician in charge of the case, and with the 
consent of the parents or guardians, are 
essential to an improved knowledge of 
infantile diseases, and I should not be 
justified in adopting this suggestion. 


Midwifery in Primitive 
Surroundings 


Miss Pickworth is to be congratulated om 
the article Obsiructed Labour, published in 
the Nursing Times on January 28, and it 
has done one good thing. Through the 
written word, a vivid description of mid- 
wifery practice among illiterate and primi- 
tive people, a general idea of the health and 
nursing needs which can obtain in the 
different countries of the world, has been 
brought to the very doorstep of the British 
nursing profession. An incident from my 
own experience, using Urdu words where 
appropriate, may further serve this purpose. 

lt was the lunch hour and I was on my 
way along the road from the hospital to the 
mess when a man came running up behind 
me and said “ Sister Sahiba, my wife is 
serious, please see her.’’ Believing his 
distress to be genuine, and as the history 
suggested a retained placenta, I accom- 
panied him to his home in some poor civilian 
quarters nearby. 

On arrival, he left me at the door of the 
dark, ill-ventilated room where his wife was 
accommodated as the women in attendance 
observed ‘ purdah ’ and he was not expected 
to enter. His wife, in a condition of shock, 
was lying on a char-pai (bedstead made of 
wood and rope) with bed linen consisting of 
old clothes and dirty rags. The baby was 
still attached to the placenta. I felt the 
uterus but the placenta was expelled—as if 
by magic—almost as | touched the abdomen. 

This was the signal for the untrained dai 
(midwife) to take over again, which she did 
by saying, ‘‘ Qainchi lao ’’ (scissors bring), 
and in a few minutes one of her assistants 
returned with a large pair of cutting-out 
scissors obviously burrowed from the darzi’s 
(tailor) shop. With this unsterile instrument 
(or rather weapon !) she proceeded to cut 
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the cord having tied it with a bit of un- 
sterile string produced from somewhere on 
her person. Subsequent visits to the house 
found mother and baby doing well. 

It has been rightly stated that India has 
both scope and welcome for Europeans who 
will come out and help with the teaching 
work. British nurses going out to India and 
Pakistan can be sure of an interesting and 
worthwhile period of service with oppor- 
tunities for gaining experience in abnorinal 
midwifery quite undreamt of in the United 
Kingdom; this irrespective of the service 
chosen, Armed Forces, Mission, Civil 
Branches. 

c/o Lloyds Bank, Vera E. Dyer, 
Weston-Super-Mare, Somerset. 


Viscountess Cowdray and the 
College 
4 

[ have read with much interest Dame 
Ellen Musson's comprehensive and erudite 
recollections of the founding of the Royal 
College of Nursing. May I be permitted to 
amplify the paragraph dealing with the 
financial establishment of the College in its 
early days. As secretary to the Collecting 
Committee from 1916 to 1919 and later as 
private secretary to Viscountess Cowdray 
trom 1920 until her death in 1932 I was 
closely associated with this work. 

I have often been asked how it was that 
a committee largely composed of actresses 
should have become interested in the 
nursing profession to the extent of organiz- 
ing an appeal on its behalf. It came about 
in this way. In 1915 the ladies of the 
Actresses’ Franchise League, under the 
presidency of Lady Forbes-Robertson, 
offered a sum of £4,000 to the British Red 
Cross Society for the equipment of a mobile 
hospital unit to operate in France, only to 
learn that it was not considered advisable 
to send out further such units at that time. 
Sir Frederick Treves, the eminent surgeon, 
suggested to these ladies that, with their 
unrivalled opportunities for raising money 
by means of large entertainments, they 
might be induced to undertake a much 
bigger scheme to aid the war effort. 

Tue Auctioneers’ and Estate Agents’ 
Institute of the United Kingdom had 
recently presented to Her Majesty Queen 
Mary the famous old Star and Garter 
Hotel and the surrounding site on Richmond 
Hill to be used for any war purpose which 
Her Majesty might direct. The Queen, 
who had been deeply moved by the know- 
ledge that many sailors, soldiers and airmen, 
hopelessly paralyzed as the result of war 
wounds, would probably have no outlook 
beyond a workhouse infirmary ward, 
accepted the gift and entrusted the British 
Red Cross Society with the duty of providing 
a permanent home for these men. 

Toe result was that the Actresses’ 
Franchise League undertook to raise the 
necessary funds for the building of the 
Home, which the British Red Cross Society 
would endow, and, with the addition 
of several well-known ladies, including 
Winifred, Countess of Arran, and the 
Viscountess Cowdray, a new committee was 
formed under the title of The British 
Women’s Hospital Committee. A world- 
wide appeal for funds was launched which 
eventually totalled (220,000 for the building 
and part endowment of the Star and Garter 
Home for permanently disabled men of the 
Forces. 

Tnaroughout this period the committee 
worked in the closest collaboration with the 
British Red Cross Society and particularly 
with its chairman, Sir Arthur Stanley, and 
when the collection was nearing completion 
Sir Arthur, and the recently formed Council 


of the College of Nursing, invited the British 
Women’s Hospital Committee to continue 
their good work by undertaking a further 
appeal, under the title of the Nation’s 
Fund for Nurses, which would provide: 
(1) a benevolent fund for nurses in distress, 
and (2) an endowment fund for the College 
of Nursing. This new appeal was launched 
in 1917 and by the end of 1919, when the 
Appeal Committee was disbanded, it had 
collected £148,915 for the purposes indicated, 
Viscountess Cowdray had acted as hon. 
treasurer throughout these appeals and | 
need not here mention her personal con- 
tributions to the objects for which they 
stood. I have dealt with those in the 
booklet entitled The First Viscountess 
Cowdray and hey connection with The Royal 
College of Nursing and the Cowdray Club. 
A. L. DouGLas. 


Our First 50 Years 


I read with great interest in the Nursing 
Times of February 4 the letter Our first 
50 years, by M. D., College Member 58124. 
A golden jubilee book is a great idea. 

I have taken the Nursing Times regularly 
since | started my training in February 1915 
(40 years) and still hold a copy of the issue 
for September 4, 192), price Id. My reason 
for keeping it was because it contained the 
pass list of the C.M.B. examination I sat 
for on August 4, 1920. 

COLLEGE MEMBER 13424. 


Camberwell District Nursing 
Association 


Miss A. M. Campbell, superintendent, 
Camberwell D.N.A., Halsmere Road, S.E.5, 
is retiring on March 31. Any past members 
of the staff who wish to be associated with a 
retirement gift should send contributions to 
Mr. F. J. Drew at the above address. 


Goodmayes Hospital, Ilford, Essex 


Miss I. W. Ptolemy, who joined the 
hospital as matron in 1928, is to retire soon. 
Contributions to a retirement present may 
be sent to the deputy matron. 
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National Hospital Service 
Reserve Sick Pay Scheme 


M(55) 4 sets out the arrangements for a 

sick pay scheme for members of th3 
National Hospital Service Reserve who fall 
sick as a result of a disease or injury con- 
tracted while on duty, and lose remuneration 
in their private employment as a result of 
injury or disease caused by or arising out of 
the execution of their duties as members of 
the Reserve, provided that the injury or 
disease was received or contracted without 
the member’s own default. 

The scheme takes effect from the date of 
this memorandum (January 14). It is not 
retrospective, but any member of the Re- 
serve who is still incapacitated on this date 
as a result of a relevant injury or disease 
incurred before then will be entitled to the 
sick pay for'so long as he or she continues to 
lose remuneration up to a maximum of 26 
weeks. 

The sick pay to which a member is 
entitled should be payable so long as he 
continues to lose remuneration in his private 
employment or for a period of 23 weeks, 
whichever is the less, and the rate shall be 
whichever is the lower of the following rates: 

(a) a rate equal to the rate of such loss of 
remuneration, less the rate of any National 
Insurance benefit to which the member may 
be entitled; or 

(b) a rate equal to the difference between 
£5 a week or, in the case of a woman, £4 a 
week, and the rate of any National Insurance 
benefit to which the member may be entitled, 
so, however, that no account shall be taken 
of any increase in the rate of such benefit in 
respect of children or adult dependants under 
section 23 or 24 of the National Insurance 
Act 1946, or under section 17 or 18 of the 
National Insurance (Industrial Injuries) 
Act, 1946. 

For a period of less than a week, inclu- 
ding such a period at the end of completed 
weeks, sub-paragraph (b) of the preceding 
paragraph shall have effect as if for the 
reference therein to the weekly rates of £5 
and /4 there were substituted a reference to 
the daily rates of 16s. 8d. and 13s. 4d. 
respectively. 


STATE EXAMINATION QUESTIONS 


General Nursing Council for England and Wales 


Preliminary State Examination 
Part I 

ELEMENTARY ANATOMY AND PHYSIOLOGY 
Three questions only to be answered. 

1. Describe the bony pelvis. What are its 
functions ? 

2. Describe the aorta and enumerate its 
main branches. 

3. Discuss the structure of the large 
intestine and outline its functions. 

4. Give an account of the cerebrum and 
discuss its functions. 

5. Write notes on the following: (a) 
peristalsis; (b) bile; (c) the ossicles; 
(d) mitral valve; (e) cerebrospinal fluid. 

HYGIENE 


One question only to be answered. 

6. To what particular points should 
parents of young children pay attention 
with regard to: (a) their clothing; (b) their 
nutrition ? 

7. Give a short account of the following: 
(a) lice; (6) flies. State what effect they may 
have on the health of the individual. 

8. How should the householder deal with 
dry refuse ? Mention possible methods for its 
final disposal. 


Part II 
THEORY AND PRACTICE OF NURSING 
(including First Arp and INTRODUCTION 
TO PsyCHOLoGy) 
Two questions only to be answered. 


1. What is a clinical thermometer ? How 
may the temperature of an unconscious 
patient be taken ? What other observations 
should the nurse make about this patient ? 

2. Why is the care of the following 
important: (a) the mouth; (b) the hair ? How 
would you treat the mouth of a patient who 
is seriously ill ? 

3. How would you deal with the following 
emergencies: (a) a window cleaner who has 
fallen from a height and¥cannot move his 
legs; (b) a person suspected of having a stab 
wound in the abdomen; (c) a child who has 
put a bead up her nose ? 

4. Answer either: (i) discuss psychological 
reasons for loss of sleep; or (ii) show how 
the opportunity for play helps a child’s 
development. 


The Board of Governors by whom these papers were set 
is constituted as follows: G. A. Kiton, Esq., M.D., 
M.R.C.P., Mrs. E. Norman, M.A., Miss E. W. M. Cvare, 
S.R.N., Miss K. A. B, Fow er, S.R.N., R.S.C.N., Miss 
G. M. Oxiver, S.R.N., R.M.N,. 
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Royal College of Nursing 


Education Department 


HOME NURSES REFRESHER COURSE 

It has unfortunately been found necessary 
to alter the dates of the refresher course for 
home nurses originally arranged for the 
week May 2 to 6 to the following week, May 
9 to 13 inclusive. Lectures will he included 
on The Psychological Effects of Iliness and 
New Trends in the Care of the Patient in his 
own Home (including, for example, the 
tuberculosis patient and rehabilitation of 
the disabled). Visits will be made to an out- 
patient department, a geriatric unit, a 
varicose vein Clinic, etc. Time will be 
allowed for group discussion. 

Home nurses interested in this course are 
invited to write to the Director in the 
Education Department, la, Henrietta Place, 
Cavendish Square, London, W.1. 


Occupational Health Scction 


NOMINATED CANDIDATES 


The following candidates have been 
nominated to fill the vacancy on the Central 
Sectional Committee in Area (d) (East Mid- 
lands Area), 1955/6: Miss H. B. Edwards, 
Divisional Nursing Officer, National Coal 
Board; Mrs. E. Parkinson, Sister-in-charge, 
Batchelor Peas, Ltd., Sheffield. 

No nominations have been received for 
the seats vacant in each of the following 
areas: Area (b) South East England, Area (c) 
South West England, and Area (j) Northern 
Ireland. 

Candidates will be invited to state their 
policies in the Nursing Times. 


Branch Notices 


Blackpool and District Branch.—The 
annual general meeting will be held at the 
Victoria Hospital, Blackpool, on Monday, 
February 28, at 7 p.m. Speaker: Miss L. E. 
Montgomery, Northern Area organizer. 
Chairman: Mrs, J. Henson, S.R.N., president 
of the Branch. 

Isle of Thanet Branch.—The annual 
general meeting will be held at Princess 
Mary’s Hospital, Cliftonville, Margate, on 
Wednesday, February 23, at 7.30 p.m. 

Leicester Branch.—The annual meeting 
will take place in the Nurses Home of the 
Leicester Royal Infirmary on March 2, by 
kind permission of Miss Bell. Tea 5.15 
p.m., annual meeting 5.45 p.m. The guest 
speaker will be Miss S. C. Bovill, President 
of the Royal College of Nursing. An 
informal dinner will take place at the George 
Hotel, Leicester, at 8 p.m. The cost of the 
dinner will be 10s.—and members are asked 
to inform the hon. secretary by February 25 
if they wish to attend. 

Maidstone and Medway Towns Branch.— 
The annual general meeting will be held 
at the Ophthalmic Hospital, Maidstone, on 
Saturday, February 26, at 3 p.m. Dame 
Katharine Jones, D.B.E., R.R.C., will speak 
on The World Health Organization. 

Middlesbrough Branch. — The annual 
general meeting will be held in the Board 
Room of the North Riding Infirmary, 
Newport Road, Middlesbrough, on Saturday, 
February 26, at 3 p.m. 

St. Albans Branch.—An executive com- 
mittee meeting will be held in the classroom, 
St. Albans City Hospital, Normandy Road, 


on Tuesday, February 22, at 7 p.m. followed 
by a general meeting at 7.30 p.m. Will 
members please make a special effort to be 
present as Miss Thyer, Eastern Area 
organizer, is visiting the Branch. 

Scarborough Branch.—The annual general 
meeting will be held at Scarborough Hospital 
on Saturday, February 26, at 2.30 p.m. The 
president, Dr. E. R. Cameron, deputy 
medical officer of health, will address the 
mecting. Tea will be served; will you 
please let matron know by February 21 if 
you will be able to attend. 


Glasgow Occupational Health 
Group Study Day 


A study day on Health Within Industry 
will be held at the University of Glasgow, 
on Saturday, March 5. 

10.30 a.m. Area meeting (College mem- 
bers only). 

11 a.m. Report from the 11th Inter- 
national Congress on Industrial Medicine, 
Naples, 1954, by Mrs. I. G. Doherty, Royal 
College of Nursing. 

12 noon, Discussion. 

12.30 p.m. Lunch. 

2 p.m. Opening by the chairman, Miss 
M. C. N. Lamb, Royal College of Nursing. 

2.15 p.m. Human Relations within 
Indusiry, by Mr. P. Price, British Oil and 
Cake, Ltd. 

3 p.m. The Prescribed Industrial 
Diseases, by Dr. J. Rogan, National Coal 
Board. 

3.45 p.m. Discussion. 

4.15 p.m. Tea. 

Please inform Miss A. McDermott, 
Inchwood, Milton of Campsie, Glasgow, 
before February 21 if you intend to be 
present, at which sessions, and if you will 
want lunch. Fees: members 6s., non- 
members, 8s., (inclusive of tea); lunch, 4s. 





Special Course 


FOR WARD SISTERS AND 
CHARGE NURSES 


in the Mental Health Field 


The course will be held in Edinburgh 
from Tuesday, May 3, to Tuesday, 
May 31. 

Subjects of Study include ; 
General Psychology and Ethics. 
Ward Administration and Teaching. 
The Social Structure of the Community. 
The History of Nursing. 
Applied Psychology. 
Nutrition. 

Recent Advances in the Field of 
Medicine. 


Each student will go on specially 
planned visits. 
Application forms may be obtained 
from the Education Officer, Royal 
College of Nursing Scottish Board, 
44, Heriot Row, Edinburgh, 3. 

Fee: Seven guineas (which should 
be sent with completed application). 
The students taking the course will 
have to reside in Edinburgh and help 
can be given in finding accommo- 
dation. 
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COUNCIL ELECTIONS 
LONDON MEETING 


Candidates nominated for election to the 
Council of the Royal College of Nursing have 
been invited to .present their policies at a 
meeting arranged by the four Metropolitan 
Branches in the Cowdray Hall on Saturday, 
March 19, at 2.30 p.m. All College 
members welcome. Further details to be 
announced. 


NORTHERN AREA MEETING 

An election meeting has been arranged 
by kind permission of Miss K. A. Raven 
matron of the General Infirmary at Leeds, 
on Saturday, March 5, at 2.30 p.m. in the 
Nurses Home of the General Infirmary. 
Northern Area Council candidates are 
especially invited to be present to state 
their policies, but other nominated candi- 
dates will be welcome. 

An invitation is extended to all Branches 
who can to send representatives to this 
College Council election meeting. 

This is the only meeting being arranged 
in the Northern Area to hear candidates. 


Brid gend Branch Annual 


Dinner 


Bridgend Branch held their third annua: , 
dinner at the Wyndham Hotel, Bridgend, on 
Wednesday, February 2. The president, 
Dr. Fred W. Thomas, presided. Miss S. C. 
Bovill, matron, Cardiff Royal Infirmary, 
and President of the Royal College of 
Nursing, was the principal guest of the 
evening. 

Dr. Kathleen Davies, divisional medical 
officer, proposed the toast to the Roya] 
College of Nursing, and Miss Bovill responded 
with a most interesting report of the College’s 
most recent activities. Miss Megan Williams, 
theatre sister, Bridgend General Hospital, 
proposed the toast ‘Our Guests’ and the 
Rev. Cyril Bowen responded. 


Dartford and North Kent 
Branch 


Miss Pat Hornsby-Smith, M.P., Parlia- 
mentary Secretary to the Minister of 
Health, was the guest speaker at the annual 
general meeting of the Dartford and North 
Kent Branch at Stone House Hospital, 
Dartford, on February 7. Mrs. Landau, 
president of the Branch, welcomed her on 
behalf of the members. 

Miss Hornsby-Smith said how glad she 
was to see representatives of so many 
different branches of the nursing services 
meeting in a mental hospital. The mental 
health service was her ‘ hobby horse’ and 
she stressed the need for more co-operation 
between that service and the other nursing 
services. 

Although there was an increase of 13 
per cent. in the recruitment of student 
nurses for the general hospitals, that for the 
mental hospitals was down by 24 per cent. 
The building of new mental hospitals had 
been given priority in order to provide more 
beds for the treatment of both voluntary 
and certified cases. But, she said, what 
was the use of building these hospitals if 
there were no staff to take them over 
when they were built. 

This matter of recruitment was going to 
be a real headache in the next two-and-a- 
half years because of the fall in numbers of 
the 18-19 year age group by 25 per cent., 
and an increase in the number of old age 
pensioners, many of whom would need 
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nursing care and treatment. 

Miss Hornsby-Smith was thanked for her 
interesting and stimulating talk by Miss 
Wallace, matron of Bexley Hospital and 
chairman of the Branch for the coming year. 


NURSES APPEAL 
Nation’s Fund for Nurses 


A few weeks ago we received an anony- 
mous donation from overseas, with the 
words ‘My Christmas Day’s Pay’. This 
generous gesture might well be copied by 
some of us, to help the many nurses who no 
longer have the privilege of being able to do 
a day’s work. 

Contributions for week ending February 12 


£ s. d, 
Mrs. J. Sheddan (New Zealand) : 5 0 
Miss M. Bradley . rr - 10 0 0 
Miss I. G. Jeans .. ; ‘ aa ; 10 6 
Miss H. B. Upperton. Monthly donation . ss 
Miss D. Brewer + ms ae of 10 0 
College Member 35562 .. : om o» &¢* 
S.R.N. Devon. Monthly donation : <% 1 0 
Miss H. Adams “ w Bane 
College Member 3569 .. 10 0 


Total {15 18s. 6d. 

E. F. INGLE, 
Secretary, Nurses Appeal Committee, Roval College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Obituary 


Miss L. Binns 


It is with deep regret that past and 
present members of the Hull Branch of the 
Royal College of Nursing heard of the death, 
at the age of 8), of Miss Lucy Binns, who 
retired 30 years ago from the matronship of 
the Hull Royal Infirmary, a post which she 
had held for 21 years. The members at 
their last meeting stood in silence as a mark 
of respect to Miss Binns, a founder member 
of the College and so active a member of the 
Hull Branch during its early years. 


Miss A. MacNeill 


We regret to announce that Miss Anna 
MacNeill of Barra died at Bridge of Earn 
Hospital on January 18. She had been a 
night sister at the hospital since 1947. She 
took her general training at Townley’s 
Hospital, Bolton, and was the district nurse 
for Oban and District. She was also a 
member of the Civil Nursing Reserve at 
Larbert Orthopaedic Hospital before going 
to Bridge of Earn. 
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A PERTINENT QUESTION... 


Are you a member of the Roval 

College of Nursing? Write for applica- 

tion form and leaflets outlining the 

advantages of College membership to 

the General Secretary, Royal College 

of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, 











MENTAL NURSES MEETING 


BOUT 40 members of the Society of 

Mental Nurses and their friends attended 
a lecture on Epileptic Personality by 
Dr. D. Hill at the Maudsley Hospital, 
London, on January 29. Members felt 
well rewarded for their effort by the in- 
teresting and hope-inspiring lecture they 
heard. 

Dr. Hill discussed various current and 
past opinions on epileptic personality dis- 
orders, and gave an outline of the most 
recent findings on temporal lobe epilepsy 
and temporal lobectomy as a successful 
treatment of personality disorders asso- 
ciated with epilepsy. 


GENERAL COUNCIL OF THE WHITLEY COUNCILS 
FOR THE HEALTH SERVICES 


Full Council Meeting 


MEETING of the full General Council 

of the Whitley Councils for the Health 
Services was held on Monday, January 24, 
at 14, Russell Square, London, W.C.1. 
The principal items dealt with were as 
follows. 


Regional Appeals Machinery: Management 
Side proposal for Limitation on Retro- 
spection ; 

A discussion took place on the six provisos 
which the Staff Side had communicated 
to the Management Side as a condition of 
their acceptance in principle of the Manage- 
ment Side proposal for some general limita- 
tion on retrospection. After discussion the 
Management Side said that they were 
prepared to accept two of the Staff Side 
provisos but were in difficulty about agree- 
ing to the others as they stood. The Staff 
Side agreed to consider these views and 
hoped to be in a position to reply at the 
next meeting. 


Subsistence Allowances: Review of Salary 
Limit for Entitlement to Higher Rates 

The Staff Side had indicated by letter to 
the Management Side that they were pre- 
pared to accept the Management Side’s 
proposed alteration in the salary change- 
point for entitlement to higher rates from 
£810 to £835 subject to a ‘ no detriment ’ 
provision, which they had outlined, and to 
a review of the rates of subsistence allow- 
ance. In reply the Staff Side pointed out 
that the recent salary increases which had 
prompted the Management Side proposal 
had been the result of increases in prices 
generally (that is, a fall in the value of 
money) which had caused a rise in the cost 
of living and this fact had never heen at 
issue between the two sides. It was obvious 
that the fall in the value of money was also 
reflected in the prices of hotel accommoda- 
tion, meals, etc., which had substantially 
risen since the subsistence rates were last 
fixed. It was also pointed out that cost 
of living increases had not taken full 


account of changed price levels generally. 
The Management Side said that there 


would be nothing to prevent the Staff Side 
making a formal claim for consideration 
at the appropriate time. The Staff Side 
intimated that they maintained the claim 
for increased subsistence rates already made 
in writing to the Management Side. 


Assisted Car Purchase 

The Staff Side referred to the Management 
Side’s refusal to join in representations to 
the Minister for the restoration of assisted 
car purchase schemes and said that it was 
their intention, as a Staff Side, to approach 
the Ministry on the matter. 


Staff Side Meeting 


Review of National Health Service Whitley 
Council Machinery 

A very full discussion by the Staff Side 
took place on a proposal made by the 
chairman and previously circulated to 
members, that the Staff Side should review 
the working of National Health Service 
Whitley Councils with a view to formulating 
proposals for improvement. There being 
general agreement as to the value of this 
suggestion it was decided to appoint a 
committee of the Council consisting of one 
representative, to be notified to the secre- 
tary, from each of the functional council 
staff sides, such representatives being 
themselves members of the General Council 
Staff Side, together with the chairman and 
secretary ex officio. The terms of reference 
of the committee are: “To examine the 
working of the Whitley Council machinery 
in the Health Service and to report.” 


Principles of Allocation 

After discussion, an amendment to the 
contrary having been deteated, the follow- 
ing recommendation from the General 
Purposes Committee to expedite allocation 
to appropriate Functional Councils was 
approved: 

Where a question arises of the alloca- 
tion to a Functional Council of any pro- 
fessional or vccupational group of staff 
the secretary of a Staff Side which con- 
siders the group within its field shall 
communicate a recommendation to the 


Staff Side secretary of the General Coune 
cil who shall inform the Staff Side secre- 
taries of all other Functional Councils of 
the action proposed. If no objection is 
received from any Staff Side secretary 
within one calendar month after the 
communication of the proposal by the 
Staff Side secretary of the General 
Council to the other Functional Council 
Staff Side secretaries, he shall advise the 
Staff Side secretary who notified the 
proposal that it is in order for his Staff 
Side to make its proposal to the Manage- 
ment Side of that Functional Council as 
with the concurrence of the Staff Side of 
the General Council. 

If any objection has been received 
within the period of one calendar month 
the matter shall be placed on the agenda 
for the next meeting of the Staff Side of 
the General Council and, unless there are 
weighty reasons to the contrary, it shall 
be decided forthwith what allocation is 
approved by the Staff Side, which pro- 
posal shall then be submitted to the 
Management Side of the General Council 
for their concurrence. 


Pay during Sick Leave—Method of Payment 
of National Insurance Sickness Benefits 
On a proposal from the Ancillary Staffs 
Council Staff Side that sick pay, with 
inclusion of sickness benefit, should be 
pavable directly by hospitals and institu- 
tions in accordance with a reciprocal 
arrangement between the Ministry of Health 
and the Ministry of National Insurance, it 
was agreed that the Management Side be 
invited to join with the Staff Side in repre- 
sentations to the Minister on the matter. 


Leave Entitlement to attend Local Authority 
Meetings 

A recommendation from the Staff Side 
of the Administrative and Clerical Staffs 
Council that leave with pay should be 
granted for attendance at local authority 
meetings and for magistrates’ duties on the 
same basis as was available in the Civil 
Service was accepted and it was agreed to 
put the proposal to the Management Side. 
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An ulcerated mouth or sore throat may mean 
gingivitis, stomatitis, tonsillitis, pharyngitis or a 
mouth ulcer. In all these conditions, the potentially 
harmful bacteria in the mouth and throat increase, 
and their limitation by a suitable antibiotic is an 
essentiul part of the treatment. Tyrosolven, 

which is a pleasantly flavoured lozenge contains 
tyrothricin and benzocame, and provides adequate 
relief from all painful mouth and throat infections. 


Jor the 
ulcerated 
mouth 

or common 
sore throat 


Formula: 
tyrothricin 1 mg. benzocaine 5 mg. 


Packing : 
packs of 20, retail price 2/6 (exempt from purchase 
tax), also in dispensing packs of 250. 


ANTIBIOTIC LOZENGES 

No Warner preparation has ever been advertised 

to the public. 

WILLIAM R. WARNER & CO. LTD., Power Road, London, W4, 
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Nurse B—, of London, has d’scovered that the tendency Free sample with pleasure 
ik cane tf i ieee 6 oe oe Why not see for yourself how this delicious health drink 
because Ribena contains as much as 4507 aétual Black. fights t.redness, and guards against colds and ’flu? We shall 
currant Juice, one of the richest sources of natural La delighted to send you on request a free sample bottle of 
Vitamin C, with natural glucose and fruit sugar, sweetened Therapy W Ry J ie pe gor howe Fai kK oe 


with cane sugar. 


Name and address not published in deference to professional etiquette. 


The secret isto take Miti/Zai1im today 


THE BLACKCURRANT JUICE VITAMIN C HEALTH DRINK 





d ECONOMICAL — Each bottle diluted makes 10 glasses ready to drink. j Obtainable from all Chemists, 
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Powder (in conjunction with the BiSoDoL Morning Sickness Rules) has done much to 


T 


relentless and inexorable morning sickness is blotted 
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Moming Soa 29tCDD 


HE joys of motherhood cancel and efface the burdens 


that have gone before. 


obviate and relieve this unfortunate and distressing symptom of early pregnancy. 


BiSoDoL 


Trade Mark 


Copies of the BiSoDuL Morning Sickness Rules may be 
obtuined free on application to Professional Department. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.1 





Even the memory of 


out by the sight of the new-born child. The use of BiSoDoL 




















To relieve % 
the pain of 
HAMORRHOIDS 


during bowel 
movements 







The use of GERMOLOIDS can make a very big 
difference to the comfort and peace of mind of the 
hemorrhoidal patient. GERMOLOIDS ease bowel move- 
ments by softening hardened feces and lubricating the 


Formula 


Zinc. Oxid. 12.56% 
Ethyl. Salicyl. 


9, 
ee ae ma 7 walls of the anal passage. Furthermore, in dissolving, 
Bism Subchlor.. GERMOLOIDS spread a protective film over broken, 
‘i 2.23 % inflamed membranes. In this way they not only soothe the 
Rub. Scarlat. constant irritation; they also allow the natural processes 
0.007% Of healing to proceed unimpeded. GERMOLOIDS are 


easily inserted, readily retained, and entirely inoffensive 
in use. 


Ceresin. 11.11% 

Getaceum 7.77% 

Basis ad 100% 
Write to 

VENO DRUG CO. LTD., 


ST. HELENS, LANCS. 
(Dept. N . 1. ) 


GERMOLOIDS are obtainable at all 
Chemists—2/3 per box of 12, but a 
FREE TRIAL BOX will gladly be 
sent to all members of the NURSING 
PROFESSION. This offer applies 
only to the U.K. 
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* FOR BOOKS» 
FAMED CENTRE FOR 


Medical Books 


Foyles have departments for Gramophone Records, Stationery 
Handicraft Materials, Music, Lending Library, Foreign Stamps 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (16 lines )—Open 9-6 (inc. Sats. ) 
Nearest Station: Tettenham Court Road 





THE WORLD’S GREATEST BOOKSHOP 
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FILM STRIP PRODUCERS 
| AND DISTRIBUTORS 


HAVE YOU SEEN OUR FILM STRIPS ON 


BARRIER NURSING 


FILM STRIP PROJECTORS AND PORTABLE 
SCREENS? ASK FOR THEM PLEASE. 


oO 


23, DENMARK PLACE, LONDON, W.C.2 
TEMple Bar 1828 
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Public Health Section, Royal College of Nursing 


QUARTERLY MEETING 


RESIDING at the quarterly business 
Prnceting of the Public Health Section of 

the Royal College of Nursing held on 
January 15 in the Cowdray Hall, Miss 
E. M. Wearn welcomed the members 
present and read apologies from Miss S. C. 
Bovill, president of the Royal College of 
Nursing, who, with other members, was 
prevented trom attending owing to the 
severe weather. Mrs. A. A. Woodman, 
M.B.E., chairman of the College Council, 
added her welcome and _ stressed the 
importance of the quarterly meetings. 

Books from the College of Nursing 
Library were displayed, including publica- 
tions relevant to the theme of the afternoon 
conference on Ethics and Public Health 
Nursing, also information about the 
services afforded to members by the library. 

Matters arising from the report of the 
quarterly meeting held in Liverpool on 
October 16 included the attendance by 
College representatives (Mrs. A. A. Wood- 
man, chairman of Council, Miss E. A. Opie, 
matron of King’s College Hospital, Miss 
E. M. Wearn, chairman, and Miss M. K. 
Knight, secretary to the Public Health 
Section) at a meeting of the Working Party 
on }istrict Nurse Training held on Novem- 
ber 9, when they were closely questioned on 
points put forward in the College memo- 
randum, copies of which are now available 
at 6d. each. (See Nursing Times, January 
28, page 95.) 

The chairman reported that comments 
on the Nuffield Report on a _ Study 
of the Work of Public Health Nurses 
prepared by the Section had been presented 
to the College Council. An_ interesting 
discussion had followed, and it was proposed 
to circulate the comments in due course to 
members of the Ministry Working Party, 
the Nuffield Trust and other appropriate 
bodies. 


R.S.I. Health Congress 


The Council of the College had approved 
the full-time attendance of two Public 
Health Section delegates at the Health 
Congress of the Royal Sanitary Institute at 
Bournemouth in April, with an additional 
member to attend the District Nurses and 
Midwives Conference on April 28. On that 
day a special gathering was being arranged 
jointly by the Bournemouth and Poole 

ranches of the Royal College of Nursing 
and the Royal College of Midwives, to which 
delegates, speakers and representative local 
citizens were to be invited. It was hoped 
that Section members would be able to 
attend one or more of the sessions of the 
Congress most relevant to their work and 
the suggestion was made that local Sections 
should interest themselves in it and en- 
deavour to send one of their members to 
this year’s first conference for district nurses 
and midwives. 


Durham County Council 


It was reported that at its last meeting 
the Labour Relations Committee of the 
Roval College of Nursing had considered a 
revised draft constitution of the Joint 





Consultative Committee which the Durham 
County Council proposed to set up. 
A meeting with representatives of other 
organizations concerned was being called for 
further discussion of this matter. 

Miss I. H. Charley, hon. treasurer, 
reported the position with regard to Section 
funds and gave an outline of the results of 
the Educational Fund Appeal to date. 


Secretary’s Report 


Miss M. K. Knight, secretary, prefaced 
her report with a reminder that nominations 
for election to the College Council were due 
by January 28 and those for the Public 
Health Central Sectional Committee by 
February 12. Among the meetings and 
events she had attended during the past 
three months were the annual dinner of the 
Peterborough and District Public Health 
Section, an open meeting in Manchester and 
a meeting of the Scottish Regional Com- 
mittee in Glasgow, where she had also 
visited the public health department and 
the health visitors’ training centre. She 
had seen a preview of a short film depicting 
the work of the National Council for the 
Unmarried Mother and her Child, to be 
shown liter in connection with an appeal 
for funds. With Mrs. Doherty, secretary to 
the Occupational Health Section, she had 
had a discussion with Dr. Stephen Tavlor, 
author of the Nuffield Report on Good 
General Practice, regarding plans for the 
three health centres and industrial health 
units in the Harlow New Town. 

Miss Knight had attended meetings of the 
Nurses and Midwives Whitley Council at 
which the request for a general increase of 
salaries had been put forward and discussion 
held regarding revised provisions for annual 
and sick leave. The amounts claimed for 
London weighting had been met as a result 
of the recent arbitration award (see Nursing 
Times, January 14, page 29). 

Miss Knight continued her report with a 
review of matters considered at meetings of 
the Central Sectional Committee in recent 
months, which had included: 

(1) the participation of nurses in future 
meetings arranged by the International 
Association of Gerontology; 

(2) fees paid to public health nurses for 
lectures to student nurses in accordance 
with the revised syllabus of the General 
Nursing Councils; 

(3) the question whether there was 
evidence that health visitors were giving up 
their posts to return to positions in hospital 
or take up other nursing work; 

(4) Ministry of Health circular 27/54— 
‘Prevention of Break-up of Families’ (see 
Nursing Times, January 28, pages 79 
and 86). 

This latter evoked considerable discussion 
at the quarterly meeting and members 
welcomed the encouragement given to 


health visitors in the circular by emphasiz- 
ing the contribution they could make to 
this vital work. Health visitors were urged 
to apply for posts advertised in relation to 
specialist work with prpiem families, and 
it was suggested that in o:mation about the 
variations 


in the Home Help Service 





provided by local health authorities might 
usefully be collated. 

Copies of the article on Health Visitors’ 
Salaries—the Case for Action by Dr. and 
Mrs. MacQueen, published in the Nursing 
Times of October 22, had been sent to the 
Whitley Council and the Working Party on 
the Proper Field of Work, Recruitment and 
Training of the Health Visitor. The Public 
Health Administrators Sub-committee was 
arranging a weekend course at Southampton 
University from September 30 to October 1, 
and on March 1 and 2 the District Nurses 
and Midwives Sub-committee had arranged 
study days in London. 

A conference to consider the Report of the 
Working Party on the Proper Field of Work, 
Recruitment and Training of the Health 
Visitor would be held as soon as possible 
after publication of the Report; this would 
be arranged by the Health and Tuberculosis 
Visitors and School Nurses Sub-committee. 
The Children’s Nursery Sub-committee 
had been considering among other matters 
the new regulations for the examination of 
nursery nurse students. 

Miss B. Tarratt, field officer, reported 
that in addition to attending the Branches 
Standing Committee in Scarborough in 
October, she had visited Section members in 
various parts of north-east England and had 
spent a week in mid-Wales, where health 
visitors and district nurses were doing 
splendid work under particularly difficult 
conditions. 

She had also attended meetings in 
Birmingham, Portsmouth and the Isle of 
Wight, and a meeting of the Public Health 
Regional Committee in Northern Irelan:. 
where great interest was being shown in the 
affairs of the Section and in the attempt of 
the Northern Ireland Committee to reach 
the full amount of its target for the Educa- 
tional Fund Appeal. Six health visitor 
training centres had been visited in the past 
quarter; it was hoped that these visits 
would stimulate the recruitment of more 
health visitors to College membership. 

At a happy evening party given at College 
headquarters for health visitor students in 
the London area, nearly 10‘) had been wel- 
comed and told about the work of the College 
and the Section; the evening concluded with 
a film show. The Public Health Sections in 
the London Area were cortinuing joint 
meetings, the next would be on March 10 
when the speaker would be Dr. E. Barnett 
on Preventive Psychiatry in the Field of 
Mothers and Children. lt was suggested 
that Sections within the Branches in other 
parts of the country might also combine 
their meetings with advantage. 

The next quarterly meeting would be held 
on April 23 at the Ryde Castle Hotel, Isle 
of Wight, and the subject of the afternoon 
conference would be The Cave of Old 
People. 

The meeting concluded with a vote of 
thanks to the honorary officers of the 
Central Sectional Committee and the 
officers of the Section, charmingly proposed 
by Miss K. M. Roe. 





SIR ALLEN DALEY 


Sir Allen Daley, M.D., F.R.C.P. (formerly 
medical officer of health for the County of 
London), has been elected chairman of the 
National Association for Maternal and 
Child Welfare. 
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Orthopaedic Hospital, Greenisland, 
Co. Antrim 
HE Lady Mayoress of Belfast, Lady 
Brown, presented the prizes on Jan- 
uary 24. 

Miss D. Melville, M.B.E., matron, 
giving her report spoke of the introduction 
of the preliminary training school and the 
block system of training. Elementary 
psvchology had been added to the syllabus 
to enable students to achieve satisfactory 
relationships with patients and with col- 
leagues more easily. ‘In this respect’, 
said Miss Melville, ‘“I was very pleased 
to see that what was taught io the class- 
room was definitely being put into practice 
in the wards with most happy results.”’ 

Mr. PD. Hall Christie, chairman of the 
Northern Ireland Tuberculosis Authority, 
said that one of the most encouraging 
features of their work had been the steady 
decline in the death rate from tuberculosis 
and he could say that this trend was con- 
tinuing. 

The prizewinners included Miss C. 
Gallagher, Mr. Malcolm’s prize for the best 
ward nurse; Miss E. Scott, matron’s prize 
for the best all-round nurse; and Miss A.J 
Brennan, psychology prize. 


Ulster Hospital for Children and Women, 
Belfast 
ISS E. E. Aicken, matron, giving her 
report at the annual distribution of 
prizes held on January 26, said that the 
examination results had been very gratify- 
ing, and nurses were visiting the City 
Hospital, Belfast, to receive practical 


At the first prizegiving of THREE COUNTIES HOSPITAL, Arlesey, Beds. 





Above: COUNTY 
HOSA TAL; 
STONEHOUSE, 
prizewinners with 
Provost Mrs. Ewart, 
who presented the 
awards, and Miss 
Campbell, matron. 
Mr. Mclnally won 
the gold medal and 
Miss E. Murray the 
senior nursing prize. 
Photo: 

Hamilton Advertiser] 


Right: SOUTH 


DEVON AND 
EAST CORN- 
WALL HOS- 


PITAL, Greenbank 
Road, Plymouth, 
prizewinners with 
Miss M. L. Vale, 
who presented the 
prizes, and Miss M. 
L. Francis, matron. 


teaching in the treatment of skin diseases. 

Dr. R. Marshall, F.R.C.P., presented the 
prizes, including the silver medal to Miss 
A.M. Thompson, the Tate memorial prize 
to Miss M. M. Lyttle, and the third-year 
nursing prize to Miss S. E. Hammond and 
Miss M. H. Watson. 


Elizabeth Garrett Anderson Hospital 


ISS Celia Johnson presented the prizes 
and certificates. The gold medal was 
awarded to Miss Phyllis M. Mudford, who 


Lady 


Mander presented the prizes, including the gold medal to Miss I. E. D. Seiev and the silver 


medal to Miss H. R. Smith. 
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[Phote: Biggleswade Chronicle Photograph Service] 


Tek eee 
eee 
ae 





Nursing Times, February 18, 1955 


NURSING 
SCHOOL 
NEWS 





had received 87 per cent. in her examina- 
tions, which was a record. The silver medal 
was awarded to Miss Ruth J. Clarke. 

The attention of the nurses was drawn to 
a precept of Florence Nightingale: ‘‘ Nursing 
is a progressive art in which to stand still 
is to go back’’. Medical science progressed 
and social structures changed so rapidly that 
there could never be a time in a nurse’s 
life when she could afford to stand still. 

Tea was served after the ceremony to the 
many visitors and members of the nursing 
and medical staff. 


Musgrave Park Hospital, Belfast 


RS. Elder, wife of the deputy chief 

medical officer, Ministry of Health, 
Northern Ireland, presented the prizes at 
the annual ceremony. Among the prize- 
winners were Miss L. Russell, gold medal; 
Miss D. Webster, silver medal. and Miss 
I. McFarland, bronze medal. Matron’s 
prize for the best third-year all-round nurse 
went to Miss I. E. Benson, and sister tutor’s 
prize to Miss S. E. Quaile. 





DOMICILIARY SERVICES 

Miss F. E. Elliott, matron, Royal Victoria 
Hospital, Belfast, again advocated an 
expansion of the domiciliary nursing services 
when she spoke recently at the annual 
meeting of the Belfast Child Welfare 
Voluntary Workers’ Association. In this 
way the pressure on the hospitals could be 
greatly relieved, and she thought that the 
patients’ relations would be glad to have 
them at home sooner after operations. 
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Baby’s health 
demands the 


BEST... 


KAMELLA NESTLING 
RUGS in cosy, pure new wool, 
have many uses in the Nursery— 
as a shawl, pram rug, play pen 
rug, or extra cot cover. Some 
with motifs and charming hand 
embroidery ; also in attractive 
check designs. 

There are also KAMELLA 
CELLULAR BLANKETS in 
pure new wool with satin bound 
or plain ends. 

Both FULLY GUARANTEED 
—we replace instantly if found 
faulty in washing or wearing. 


Prices (approx.): Nestling 
Rugs (30 in. by 36 in.) from 
23/- to 42/-. Blankets (35 in. 
by 40 tn.) from 19/-; (40 1”. 
by 60 in.) from 30/-. 









NESTLING RUGS & BLANKETS 


Also the original Baby Boy; Bag/Dressing Gown (two garments in one); Dressing Gowns; Pram 

and Pram Ceats; Shawls, Cellular Blankets; Blouses and Trousers with Bibs in Cord 

een; Beachwear open mesh Summer Underwear, etc. At all leading Stores and Baby 
Shops. Write for FREE booklet: Kamella Ltd., Bolton Road, Bradford, 


Two of the Kamella GUARANTEED Health Range... 
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Comfortable 
‘> Retirement! 


YF aa) ISN'T THAT YOUR AIM? 


It may be many years ahead — but how the time 
will fly! Now—while you are young and in active 
employment — now is your opportunity to make 
f; things bright for the future. Not for you a mere 
’ P existence; not for you dependence upon relatives : 
not for you a fear for what the morrow may bring. No, for you there 
is a Plan, which hundreds of Nurses have adopted, solving the finan- 
cial problem of the future, giving you in later years an Independence 
that perhaps you could never otherwise obtain. 


FIND OUT HOW EASILY 
YOU CAN MAKE SURE OF 


£2,757 AT AGE 55 


OR £150 A YEAR FOR LIFE 


In brief this Sun Life of Canada Plan for the Nursing Profession gives 
you a large Capital Sum at age 55 (or, if you prefer, a life pension), 
the appropriate relief of Income Tax and a large sum for your 
family should you not live to age 55. Full details will be supplied 
to suit your personal requirements if you will complete and post the 
coupon (lid. if unsealed). You are under no obligation if you ask 
iniormation. 
— 


Te M. MACAULAY (General Manager for Gt. Britain and Ireland) | 
SUN LIFE ASSURANCE CO. OF CANADA 
10 Sua of Canada Heuse, Ceckspur St., Lenden, S.W.1 | 





















I shoutd ke to know more about your Plan as advertised, without incurring { 
NAME | 
ADDRESS. i 
OCCUPATION Exact date of birth...—.—___ I 

NT 18/2/55. oP RNAD ATT MA RNER 
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NOW BETTER THAN EVER FOR 
KIDDIES’ COUGHS, COLDS AND CATARRH 


Children’s 
Meggezones 






—REMARKABLE 


WW Fnctor 


§ 
v 


* There is nothing better for your 
child than the new CHILDREN’S MEGGEZONES, 
now containing G.G.E. (Guaiacol Glycerin Ether) 


a discovery exclusive to the House of Meggeson. 
Specially formulated for the minor throat ailments to 
which children are so prone (and which can be so 
disturbing, particuiarly at night) these orange and 
lemon flavoured medicated pastilles cut phlegm, soothe 
sore throats and clear away catarrhal congestion— 


quickly, pleasantly, safely. Get a tin for your child now. 


OBTAINABLE FROM CHEMISTS ONLY. 1/5 PER TIN 
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The £ s. d. 
of an Old Car 


HOLIDAY abroad or a car—that 

was the choice I had to make last 

March. I had the money to buy a 
car, but could not get more than the 
vaguest idea from car-owning friends of 
running costs. My decision was precipi- 
tated by the offer of a 1938 Morris 8 h.p. 
with a good case-history, which I could 
buy direct from the owner—only the 
second in its long life—for £120, my 
maximum. 

I wrote my biggest cheque ever and 
became, without any idea of how to make 
her go, the third owner of AUT 5. My first 
act of ownership was to christen her—she 
is called Helen of Troy to console her for 
being so plain and ordinary—and my second 
to put ‘ Ls’ on her. 

Our first month together was not a happy 
one. I didn’t take to driving at all; I got 
pains in the tummy with nervousness, and 
she, poor thing, must have suffered with 
her inside too, so heavy-handed was I with 
the gears. Gradually, however, with the 
help and patience of the garage mechanic 
who gave me driving lessons, we got accus- 
tomed to each other. Eventually 1 reached 
the stage when I felt capable of going out 
for practice runs between lessons, for which 
of course I had to have a victim—a licence- 
holding passenger. I admit that some 
friends, seeing me again after their first 
outing in Helen, blenched and hid from me, 
but some brave folk, perhaps remembering 
their own apprenticeship, did not mind 
too much. 

I proved to have no mechanical aptitude, 
and it was six months before my instructor 
thought my chances of passing the test 
were reasonable. During this time the 


car stood up sturdily to my mishandling, 
and on the day of the test responded to 
the touch like a well-trained horse, and 
almost quivered with pride when the ‘ Ls’ 
were removed. The test, by the way, was 
absolutely fair. There were no ‘trick’ 
questions or instructions. 

The f s.d. of the first 10 months of my 
life with Helen may be of use to anyone 
hesitating on the brink of car-ownership. 
Before you take a car on the road you must 
have an insurance policy (about £13), a 
road licence (£12 10s.), a driving licence 
(5s. every three months while you are a 
learner, then 5s. a year). The first two 
vary according to the horsepower and 
year. Membership of the A.A. or R.A.C. 
is advisable; the A.A. charge {2 2s. a 
year, and 10s. 6d. for the badge. I pay 
7s. 6d. a week for a garage, and my driving 
instruction ccst 10s. 6d. for a two-hour 
lesson. To begin with I had six hours a 
week, and later four or sometimes only 
two. The bill for repairs to an old car 
can be alarming, but I find that a thorough 
check and overhaul every 2,000 miles keeps 
ittoa minimum. Relining the brakes cost 
£6, decarbonising {5 and a new tyre 
£4 12s. 6d. An old car is something of a 
challenge to a mechanic, and my garage, 
who take a professional pride in keeping 
her roadworthy, tell me Helen may live 
to qualify for the London to Brighton 
veterans’ run. 

So much for the debit side. On the credit 
side there is, so to speak, independent 
mobility, once the test is over—no waiting 
in the rain for buses, or leaving the theatre 
before the end of a play to catch the last 
train. And since I had a puncture in a 
fairly remote spot, I can argue from personal 
experience that the flower of English 
chivalry has not yet quite withered |! 

A car is a drain on the pocket, there’s 
no gainsaying that, but the fillip to the 
morale is worth every penny. 

MarJORIE PATERSON. 


NEW: FILMS 


Désivée 

It is the year 1794; the Corsican brothers 
Joseph and Napoleon Bonaparte arrive in 
France, the former a refugee and the latter 
a young general in the Republican Army. 
Napoleon meets the young Désirée Clary 
and she loses her heart to him. His mar- 
riage to Josephine, and the divorce, and 
Désirée’s marriage to Bernadotte, with the 
joys, sorrows and pageantry of those times 
make a colourful film. It is very well acted. 
Heading the cast are Marlon Brando, Jean 
Simmons, Merle Oberon and Michael 
Rennie. 


Green Fire 

A romantic story of the search for and 
finding of an emerald mine in Columbia, 
South America—the exploiter of the mine 
versus a coffee plantation owner. It is 
exciting and adventurous with a good deal 
of gun play. Starring Stewart Granger, 
Grace Kelly and Paul Douglas. 


Young at Heart 

A story of small town life in Connecticut. 
Three daughters of a musician and their 
love affairs with the ups and downs that 
attend these matters. It is a simple, 


pleasant film of a nice family. Starring 
Doris Day, Frank Sinatra, Gig Young and 
Ethel Barrymore. 


There’s No business Like Show Business 

Irving Berlin's music from 1919 onwards, 
interwoven with the story of a family of 
five who all act together, how they part 


and become reunited. Familiar songs and 
some good dancing and effects, but a bit 
too long (nearly two hours). Heading the 
long cast are Ethel Merman, Donald 
O’Connor, Marilyn Monroe and Dan Dailey. 


Vera Cruz 

Mexico in 1866. The adventures of two 
soldiers of fortune who cannot outwit or 
outshoot each other and therefore join 
forces to fight in the Mexican revolution 
for whichever side pays the most. It has 
excitement and much violence. Starring 
Gary Cooper, Burt Lancaster and Denise 
Darcel. 


The Lyons tn Paris 

The B.B.C. comedy team in an adven- 
turous trip to Paris. Those who follow this 
team on the air will know what to expect in 
dialogue and the whole adventure is slap- 
stick from start to finish. Starring Bebe 
Daniels, Ben, Barbara and Richard Lyon. 





Solution to Home and Overseas Crossword 
No. 1 

Across: 4. Pumps. 7. Cardiac. 8. Amnesia. 9. Saffron, 
10. Try on. 12. Lethal. 14. Gin. 15. Lento. 17. Beg. 
19. Absorb. 21. Route. 24. Narrate. 25. Oculist. 26. 
Redound. 27. Scene. 

Down: 1. Profit. 2. Diurnal. 3. Scant. 4. Pansy. 
5. Musing. 6. Seasonable. 9. Salubrious. 11. Rota, 
13. Left. 16. Obtrude. 18. Grouse. 20. Opaque. 22. 
Unite. 23. Entry. 

Prizewinners 

First prize, 10s. 6d., to Miss M. McFarlane, Broomhill 
Home, hirkintilloch, near Glasgow. Second prize, a book, 
to Mrs. Rhoda Clark, S.E.A.N., B.T.H., 4, Longmoor Lane 
Breaston. Derby. 
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Queen’s Institute of District 


Nursing 


Examination for the Roll of Queen’s Nurses 


Part I 
Three questions to be answered of which 
Question 1 is compulsory. 

1. Discuss the term ‘ comprehensive 
patient care’ in relation to your responsi- 
bilities as a district nurse in seeing that your 
patients’ total needs are met. 

2. Describe some of the effects on the 
district nursing service of the National 
Health Service Act, 1946. 

3. Home accidents are said to be increas- 
ing. Which are the age groups most 
affected and what steps can be taken to 
reduce the incidence ? 

4. Describe in detail the nursing care of a 
child with measles. What advice will you 
give to the parents concerning care to be 
given between your visits ? 


Part II 

5. Discuss the importance of diet in 
relation to conservation of patients’ strength 
and maintenance of families’ health. 

6. Discuss some of the special problems of 
the home-bound and aged patient. How may 
the district nurse help patient and family ? 

7. What do you know of the following 
organizations: (a) Women’s Voluntary 
Services; (b) National Society ‘for the 
Prevention of Cruelty to Children; (c) 
Home Help Service? Give examples of 
occasions on which you may co-operate 
with the workers in these services. 

8. Name four notifiable diseases and 
discuss the importance of notification. 


Time allowed for examination: Three hours. — 


SHEFFIELD STUDY COURSE 


We are asked to state that the study 
course in Sheffield which the National Coun- 
cil of Nurses is sponsoring (as announced last 
week) has been planned in conjunction with 
Miss K. Newcombe, regional nursing officer 
of the Sheffield Regional Hospital Board. 
This study course is to take place from June 
26 to July 1 inclusive, and the National 
Council is grateful to Miss Newcombe and 
other leading nurses in the Sheffield area for 
planning the itinerary and for their co- 
operation. 
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Infectious Hospitals’ Matrons’ and Nurses’ 
Association, North Western Branch.— The 
next meeting will be held at Fazackerley 
Hospital, Liverpool, on Saturday, March 12, 
at 2.30 p.m., by kind permission of Miss 
Holland. A!l members are welcome. 

National Association of State Enrolled 
Assistant Nurses, South - West London 
EBranch.—A general meeting will be held at 
St. Benedict’s Hospital, Tooting, S.W.17, on 
Wednesday, February 23, at 8 p.m. 

National Council of Women.—There will 
be a meeting of the Headquarters Branch at 
36, Lower Sloane Street, on February 28 at 
4.30 p.m. Mrs. Bridget Gerland, lately a 
prisoner in the Urals, will speak on The 
Resistance Movement in the Sovict Union. 
Tickets 1s. 6d. from Miss Stuart, 23, 
Rusthall Avenue, W.4. A limited number 
are available. 

Royal Sanitary Institute-—Rhyl mecting. 
Whither Public Health, bv R. Rhydwen, 
D.P.H., in the Town Hall on Friday, 
February 25, at 10.30 a.m. Afternoon: 
Food Poisoning—Why? by E. L. Lloyd 
Jones, M.B.E. 
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